FILED
2008 LIMITED LIABILITY COMPANY Jul 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000028684 Secretary of State
1. Entity Name s ok ok
DBL ENTERPRISES, LLC 07-25-2008 90015 020 138.75
Principal Place of Business Mailing Address
5420 GRAND PARK PLACE 5420 GRAND PARK PLACE CUUCUUJUYL
BOCA RATON, FL 33486 BOCA RATON, FL 33486
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ||l|”l” |,| IIII' [ll [l“] Ilm Iml lll[l I]“I llﬂl |’[I| ,Im Imll m |Il|
Suite, Apt. #, eic. Suite, Apt. #, elc. 07102008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01 O gé“{ 857‘6 Not Applicable
Zp Country 4 Gountry 5. Cerlificate of Status Desired [ Eeseggq Additona!
6. Namae and Address of Current Regi d Agent 7. Name and Add of New Regk d Agent
Name
FISHLOCK, DAVID _
5420 GRAND PARK PLACE Street Address (P.O. Box Number is Nol Accepiable)
BOCA RATON, FL 33486
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obfigations of registered agent.

SIGNATURE
o e, typed or printed name of regestered agent and tike f eppicabie. (NOTE: Registerad Agent signature reguaed when renstating} DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Mazke check payable to
_Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of Stats
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
me "< | MGR O petete TMLE (] Change [ Addition
NAME 2;:5_'. FISHLOCK, DAVID NAME
STREET DRSS | 5420 GRAND PARK PLAGE STREET ADDRESS
crr\'~ST-Z(P‘ BOCA RATON, FL 33486 CITY-ST-2P
me MGR [ Delete TILE {JChange ] Aodition
NAME PHILIPP, LINDA NAME
STREET ADDRESS | 5420 GRAND PARK PLACE STREET ADDRESS
CITY-51-AF BOCA RATON, FL 33486 CITY-57-20P
TIE PHIL [T belete TIME [ chenge [ Addition
NAME IPP, BERNARD NAME
STREET ADORESS | 5420 GRAND PARK PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITy-ST-2p
TME [ Detete Tme O Crange {1 Addition
NAME NAME
STREEF ADORESS SIREET ADDRESS
Crry-S1-2P CITY-ST-2IP
TIMLE O Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-S1-2P
TLE [ Delte TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

11. | haereby certify thal the informatigpea
indicated on this report is trugefd accuraje a g d shall hag
limited liability company o e e

¢d with lhus lthng does pol quality lor thesexemptions contained in Chapter 119, Flonida Statutas. | further certify that the information
E thyf £ame lagal effect as it made under cath; that | am a managing rnember o rnanager of the
is rgpforjas required by Chapter 608, Florida Statulas.

. [-08 g6 -352
SIGNATURE; )2 (L. A /S ) 3‘ D‘S:MM? /




