2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, , 2008 May 14, 2008 8:00 am

DOCUMENT # L07000045632 Secretary of State
- Entity
05-14-2008 90079 024 ***138.75
DB FIBER SOLUTIONS, LLC
Frincipal Place of Business Mailing Address
18218 FOX TRACE COURT 18218 FOX TRACE COURT
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, AptL. #, elg. Suite, Apt. #, elc. 1st MOORE CH2E083 (10/07)
City & Slate City & Staie 4. FEl Numper Applied For
26 - 994D Not Applicatle
Zi u Zi LU iti
ap Country “P Gourtry 5. Certificats of Status Desired [} ?i'gg]lﬁ?g“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

m——— — e e =

?#gESSHJYADMEEEA%K AVE Streat Address (P.0O. Bax Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Figrida. | am familiar with, and accept
e philigations of regisiered agent.

SENATLIRE

Sagnature. typed 21 :\"'1?(::.1 AT of fegaterad eponi 592 DATE
i
. B MANAGINC MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

"ILE I’lG""K Iy 3 Delete TITLE O change [ Addition
g \L)A«Jflv c E‘Jﬁf- NAME
saeeraopiess | 4§21 8 FOT CRAea (T STREET ALORESS

- .2 C =517
CITY-ST- 2P Aute, FC 33549 ONY-51-2P
HILE [ Delete liTiE [JChangs [ Addition
MAME NAIE
STREET ADDAESS STRFET ADDRESS
CITY-ST-21P CRY-37-2p
TILE [J oelete UTLE [Jehange [ Aadition
KARE - NAME -
SIREET ADDRESS STREET ALDRESS
OITY-5T-2IP CITY-E1-ZiP
TITLE O Deleie THLE [ Change [ Addition
HAME PEAME ;
SISEET ADDRESS SIBEET ADDFESS
CIFY-S1-2IP CITY-51-2P
TITLE 71 peiete THLE [ Change ) Additign
HARE NAME s g
STREET ADORESS STHEET ADDRESS o
CITY-3T1-2IP CITY-5T-7IP
TILE L1 Deiete TIME (3 Change [ Addition
HAME NAME
STREZT ADDRESS STREET ADORESS
CITY-SY-2IP CIFY-35-2ip

- | hereby certify thal the information supitied witn thig filing does not quality for the gxemptions coniained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal etlect as it made under oath: that | am a managing srember or manager of the
lirmited liabilizy company or the receiver or ruslee empoweared 10 exscule this report as required by Chapter 608, Florida Statulss. 5

P

SIGNATURE: Aﬂubﬂ /] @,.;uu 4:96/-68;’ /2767 0200

SIGNATURE AND TYPED OR PRINTED NAI.IE QF SIGNING R, OR ALUTHORIZED REPRESENTATIVE ala Caylrs Poone #




