| FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

DOCUMENT # LO6000055054 ecretary of State
1. Entity Nama 04-19-2007 90033 021 ****50.00
D & B PROFESSIONAL DEVELOPMENT, LLC '
Principal Place of Business Mailing Address
2061 LONDON TOWN LANE 2061 LONDON TOWN LANE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
i
2. Principal Place of Business - Na P.O. Bax # 3. Mailing Address f
ita, Apt. #, etc. ite, . #, atc.
Suite, Apt. #, etc Suite, Apt. #, etc 01052007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Mus — Applied For
) Br ISvese Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Regi d Agent T. Name and Add of New Reglistered Agent
Nare
HOSLEY, DAVID L
2061 LONDON TOWN LANE Street Address (P.O. Box Number is Not Acceptable) -
TITUSVILLE, FL 32796
City FL 1 Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or printed name of registered agent ant ttie if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
ve by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS f CHANGES
1TME MGRM 7 pelete TIME [ cChange 3 Addition
NANE HOSLEY, DAVID L NAME
STREETADDRESS | 2061 LONDON TOWN LANE STREET ADDRESS
CIvY-51-7P TITUSVILLE, FL 32796 CIY-ST-2P
TME 0 etete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-21P
TILE [ Deiete THLE [ change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiry-S1-2P CIFY-SF-2P
THLE [T Detete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
me [ pesete TMLE [ Change [ Addition
HAME O name
STREEY ADDAESS STREET ADDRESS
CITY-S1-ZIP GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify foc the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
Ay 7 / p sl A
SIGNATURE: - % I["'{JI— v L. Has ef 4/6* e 3 3%3 3488
D TYPED O PRINTED NAME OF SIGRING MANAGING MEMAER, MANAGER, OR AL HORIZED REPRESENTATIVE Daytima Phone #




