2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 10, 2008 8:00 am

DOCUMENT # L06000046677

1. Entity Nama

DB CONS

ULTANTS, LLC

Principal Place

of Businass

4807 BAYSHORE BLVD,, SUITE 102
TAMPA, FL 33611

Mailing Address

4807 BAYSHORE BLVD., SUITE 102

TAMPA, FL 33611

bUyuvivs

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

01-10-2008 90021 038 ***138.75

R

Suite, Apt. #, etc.
A : 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4823491 Not Applicable

Zie Gountry Zip Country i ; $5.00 Additional

: i . itiona

5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

GIORDANOQ, JOHN N

TAMPA, FL 33602

Stre]et dodn;ss(w' Bw}.u i;izl\ﬁ%eplabfh g

City

FL l Zip Code

8. The above named entity submits this statemen; for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea of printed name of registered agent and Ikle # apphcabia

{NCTE: Registered AQent signalura required wnan reinsiaing) DATE

‘Make check payable to,

FILE NOWIl FEE IS $138.75 hack pal :
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 0 petete TITLE change 1 Adéition
NAME SANDMAN, WILLIAM A NAME
STREET ADDRESS | 5312 SSEEHENTF DR STREET ADDAESS 5. CRESG 2T
CITY-8T-7IP TAMPA, FL 33611 CITY-S7-2IP
TITLE A [ peiete TITLE [ change 7 Addition
NAME MASOQO, DAVID A NAME
STREET ADDRESS | 4231 HOLLAND ST STREET ADDRESS
CTY-Sy-ZIP SAINT PETERSBURG, FL 33706 CITY-ST-2IP
TMLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TLE [ pesete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O Delete TILE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY- ST- 2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature &

limited liability company or trZiei}zr of tfrustee empowereghlo execule this report as required by Chapter 608, Florida Statutes.

Sk 003 39 (300

SIGNATURE:

oy

quallty for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
hall have the same legal effect as It made under oath; that | am a managing member or manager of the

TURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Oayume Phona #




