2008 LIMITED LIABILITY COMPANiv FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 02, 2008 8:00 am

DOCUMENT # L07000052492 Secretary of State
1. Entity Name
- _ of¢ e of¢
DEBAUL, LLC 05-02-2008 90013 014 143.75
Principed Place of Business Mailing Address
1901 BRINSON ROAD #34 1901 BRINSON ROAD #34 R
|
2. Principat Place of Busingss - Mo P.O. Box # 3. Mailirg Address
Suite, Api. #. etc. Suie, Ap # et 1st MOORE CR2E083 (10/07)
Cily & Staie City & State 4. FEl Number Applied For
~ Oyl 5L V Noi Applicacle
Zip Country Zig Courpiry e ) $5.00 Additional
5. Cerlificate of Slaus Desired [j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F -|
1!9%[? LBgleASTOES%LOESB;&» Street Atidress (P.O. Bax Number s Not Acceptaple) - -
LUTZ FL 33558
City FL Zip Cede

8. The above named entily submits thig'staternant for the purpose of changing it registered office or regisiered agent. or both, in the State cf Floride. | am {amiliar with, and accept
ihe obligations of registerad zgenl.

SIGMNATURE
Signabiae. vped 2 Doned nAare o reg sierdd agerl ongd e - DATE
9. ‘ MANAGING MEMBERS / MANAGERS N ADDITIONS /CHANGES
iMLE “President / . O obslse TiTLE (O Change ] Adaition
HAME Dedra Fnl- Lopaltdis KAME
SETANRESS | 4 PP s TE i sor TS wn't 3y STREET AGDRESS
CITY-S1-2IP Lvfe . £l T35S CITY-31-2P
HILE [ Delete TiLE [Oohamge ] Addition
HAME HAME
STAEET ADDRESE STREET ARDPESS
CITY- ST-2IF CITY-37-2P
HILE O paiete ik O Crange ] Addition
NAME NAME
TemEsTADDALSS | T T T T T T ST e ReomEanoRess | 0 T N
CITY-5T-7P CHTY-57-2P
T (] Daizte TITLE [ Change  [7] Addition
HARL HAME
SISEET ABDRESS SIREET ADDRESS
CITy-ST-71P CIY-57-2F
TTiE 3 nelae TITLE [ Change [ Addition
HARE NAME
STREET ADDHESS STREET ACDRESS
CITY-5T-7Ip CITY- 57- 20
TTLE O petete TITLE [J Change [ Auditizn
RAME NAME
STREET DORESS STREET ADDRESS
oITy- S1-2IP CRY-37-7p

11. | hereby certiy that the information suppied with this filing does nct Guality tor the exemiptions contained in Seciion 119, Florida Statutes. | turther Certify that tha informasion
indicated on this repori is true and accurate and tha: my signature shail have the same legal eflect as if made under eain: that | am a managing member o7 manager of e
linited liabiliy company ¢r the receiver of vustes empowered to exscute this report as required by Chapter 808, Flarida Slatutes.

SIGNATURE: Mi% Dedra  Ligh: lopakoui -7 0F /3 909 0197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Cow Gaykire Poore #




