2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L06000055054

1. Enlity Name =i
D&B PROFESSIONAL DEVELOPMENT, LLC

Principal Place of Busingss Mailing Address
2061 LONDON TOWN LANE 2067 LONDON TOWN LANE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

AT

ANNUAL REPORT J Apr 16, 2008 08:00 A
Secretary of State

04122008 No Chg-LLC CR2EQ083 (12/07)
4. FEI Number Applied For
20-4950850 Not Appticable
CL e ’ ) : $5.00 aaditional
- R . 5. Certificate of Status Desired [0 2% Requirad

6. Name and Address of Current Ragistered Agent

P Tewa e b

o1 LONBON TOWN LANE e | DO NOT WRITE
TITUSVILLE, FL 32796 ) - IN THIS SPACE

™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with. and accept
tne obligations of registered agent.

SIGNATURE -
i Signature, lyped or printed name of reglsierad agent and fitle if applicable. (NQTE: Regtsterad Agent signature required whan rainstating) DATE
i " FILE NOWIl! FEE IS $138.75 Uqu e
Aﬂer May 1, 2008 Foo wlill be $538.75 (442 E aj‘ég_‘_ 7T 138.75
9. . - , MANAGING MEMBERS/MANAGERS L R : T o B
+ THLE MGRM ‘ - : n o .
NAME HOSLEY, DAVID L . ‘
STREET ADDRESS | 2061 LONDON TOWN LANE ‘ e .
CITY-ST-21P TITUSVILLE, FL 32796
TLE
NAME B "
STREET ADDRESS
CImy-5T-2IP .
Tme '
NAME

il e DO NOT WFVQ“ITE\[ -

" © . INTHIS SPACE

TLE
NAME " R
STREET ADDRESS ' . _ .
omY-ST-2P S : DR - L

NAME - . P TR . A .
STREET ADDRESS O L - . Lo el
Cmy-gT-2p : I R SR x0T

11. | heraby certify that the information suppued with this fiting does not quality for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature snall have the same legal effect as f mads under oath: thai | am a managing member or manager of the
limited liability company or the receiver or jrustea smpowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: A/n/ZM >A:/JW Hoslsy ‘4%4/78’ 21 383 2481

SIGNATURE AND TYPED OR %mn NAME OF alaﬁm NG MEMBER, OR AUTHORIZED REPRESEATATIVE * Daw Dayime Phone #




