2007 LIMITED LIABILITY COMPANY FILED

_lC

ANNUAL REPORT (AR) .
DOCUMENT # L06000034624 A é.cigt’azr(;fogfss'?z?t é‘m

04-19-2007 90028 048 ****50.00

1. Entity Name
DPB INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address
31103 JACANA DRIVE POST OFFICE BOX 7168

u

2. Principal Place of Busincgs - No P.C. Box # 3. Mailing Address
- — ~ .
SSY e Giosos M | 5530 ¢ 0 ssus
Suile, Apt. #, atc. Suite, Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Numbor Applied For
N\ "\Pﬂob. \ Q\R‘\QD& % L L\\_%\ L\fg Not Applicable
Counlry Zip Counlry . . $5.00 Additional
‘ggLa‘ ) ngllt =2\ O A 5. Corlilicate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ES%QEQGEEIKI_%TREET ) Strect Address (P.O. Box Number is Nol Accoplable)
4TH FLOOR
TAMPA FL 33602
City FL Zip Codc

8. The abovo named entity submils this staternant for the purpose of changing its regisiered office or regisiered agent, of both, in the Slale ¢f Florida | am Tamiliar wilh, and accepl
lhe obligalions of regislered agenl.

SIGNATURE
Signature, typed of prinled same ¢f ragsteren agent ang ke | acplicable. [NOTE Regis'ered Agen! signalure regqured when renslating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
It MGRM O pelele unf &Change [ Addition
NAME PRZYBYLSKI, GAIL HAME
SIRECT ADDRESS | 31103 JACANA DRIVE STREETADDRESS | S5 DV K= Q; \DOGAS ‘\.Jcc
CIY-ST-2P | WESLEY CHAPEL FL 33544 O SLIP | TN R EBRL\O
TILE O pelere 1] [ change [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDHESS
CIIY-$i- 4P oIy &7 721
lil3 [ Delete TITLE ] change [T Addilion
NAMI NAME
STRECT ADDRFSS SIRIE T ADDRESS
CITY ST-7IP oIty s1-21p
1t L] Detete I ] Change  [C] Addition
NAME NAM:
SIRFET ARDRESS . SIHEE | ADDRTSS
CIY-$1-21P CITY SI 4P
TIEF [] polete N [] change  [] Addilion
NAR( NAMI
SIRLLT ADDRESS SIREE | AUDRESS
CITY-$T-71P CIFY 81 7P
e {J Delele i [J Ghange [ Addition
NAML NAMI
STRELT ADORESS STRLET ADDRESS
City - ST-2P CITY-S1 7P

. | hereby certify that tho information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Slalules. | further cerlify that the information
indicated on this reportis true ang accurate and that my si ture shall have thegame legal effect as if made under oalh; that | am a managing member of manager of the
limiled liability company or rgceiver or try amp ¥ ri as required by Chapter 608, Florida Sialutes.

S /2 07

BER. MANAGER.MUTHORIZED REPRESENTATIVE Date Dayire Phare 4

SIGNATURE:

SIGNAIURE(‘ND TYPED OR PRINTED NAME OF SIGNING

7 3




