522, - AL

FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L07000025561 04-15-2008 90106 004 ***138.75
1. Entity Name
DBAZ INVESTMENTS, LLC
— - " JUuuudalia
Principal Place of Business Mailing Address
106 NW 33RD COURT 106 NW 33RD COURT
SUITE A SUITE A
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
e e IR A A A
Suite, Apt, #, etc. Suite, Apt. #, eic. 04042008 Chg-LLC- CR2E08B3 (12/06)
City & State Cily & State 4. FEI Number Applied For
58q 7’ 22‘ Not Applicable
e Country zp Country 5. Ceniticate of Status Desired 3 Ei‘ggql‘f‘ird:;”""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
S Name
SHERRARD, PETER A JR.
106 NW 33RD COURT Street Address {P.0. Box Number is Not Acceptable)
SUITE A
GAINESVILLE, FL 32607
City Gt FL TZip Code

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

SIGNATURE

Signature, yped of prmted Name of (Agistered agen am trie it appheatie {NOTE: Regrsterad Agent signature raguired when renstalng} 0ATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. ’ MANAGHNG MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TALE MGR [ Detete HTLE [ Change  [J Aodition
NAME SHERRARD, PETER A JR. NAME

STREET ADDRESS | 106 NW 33RD COURT, SUITE A STREET ADDRESS

CIY-S1- 7P GAINESVILLE, FL 32607 CITY-ST-2P

THLE MGR 1 Dalete THLE [Jchange [ Addition
NAME SINGLETON, ROBERT B NAME

STREET ADDRESS | 106 NW 33RD COURT, SUITE A STREET ADDRESS

CITY-ST-2ZIP GAINESVILLE, FL 32607 CY-ST-2P .

LE 1 Delete T (Jchange [ Additian
NAME ) ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TITiE 1 pelete TITLE [ Change  [O] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIvY-ST-7iP

TTLE O delete TME [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-ST- 2P

TILE O petete TITLE ’ [JChenge [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 7P CITY-ST-29

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this repon is trug 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
lirnited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE W Poder A, Shewvrod V. qlelor TT2-X38-94¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTH&ﬁllED REPRESENTATIVE Dater Daytme Prore o




