o FILED
i _ Mar 13,2008 8:00 am

2008 LIMITED LIABILITY COMPANY 2
AL IELT ! Secretary of State
02-21-2008 90068 021 ***138.75

[
DOCUMENT # L(7000082609
1. Entity Ndme
DB TECH DESIGN LLC .
Principal Prace of Business Mailing Address 3 “ n 0 19 8 3
151365 W COLONIAL DRIVE P 0 BOX 783244
203 WINTER GARDEN, fL 34787 L
WINTER GARDEN, FL 34787
T S| 1R A
Suite, Apt, ¥, et Suite. Apt. ¥, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
: _ Ab- 0700206 No Appicasie
Zm Country Ze Country $. Cenificats of Status Desied [ gi-gm:dm'
6. Name and Address of Current Registerad Agant 7. Nama and Address of Now Registered Agont

Namo

VAN BEEKUM, DAVID
Street Address {P.O. Box Number is Not Acceptable)

15136 W COLONIAL DRIVE
203
WINTER GARDEN, FL 34787
Cily FL I Zip Code
8. Thu above nemed entity SuDmils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrmars., osd o prinied nast of 0N ) e INOTE: Pagreiesd AQPnL S0NSIIIT SGUMIKT whih [ibeiatng) © DATE

 Mako éhotk piyabls 1o 1

FILE NOWI! FEE /S $138.75

After May 1, 2008 Fee will be $538.75 . ‘Fiorida Departmént of State : -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

113 MRG O Detsts e OO cange [ Addition
RAME VAN BEEKUM. DAVID HAME

SIREETADCRESS | P O BOX 783244 STREET ADORFSS

cry-s1-ar WINTER GARDEN, FL 34787 ciry-sr-ap

e MGRM O Deete e O Cange [ Addition
NaME VAN BEEKUM, MELISSA NAME .

STREET ADORESS | P O BOX 783244 STREET ADDRESS

Liy-s1.7P WINTER GARDEN, FL. 34787 cely-si-o¢

me ] petets e O Chenge [ Acdition
RAME MAME ’

STREET ADDRESS - STREET ADORESS =

oY -§1-2P CiTY-§1-2P

me i I - [ Detete nnE Tt - [ Cange [ Adacicn |~
MAME NAME .

STREET ADDRESS STREET ADORESS

CITy-S1-219 Ciy-8t-29

NILE O Detete ImE O change [ Addsition
MAME HAME

STREET ADDRESS STREET ADDRESS

cIY-S1- 7P Y- ST 7P

mE 7 oeiete e [Jcrange [ Adaiion
HAME NAME

STREEF ADORESS STREET ADDRESS

Y. 5T. 2P cmy-ST-7IP

11. ! hersby certify that the information supplied with this (Eing does not quaily for the exemplions contained in Chaprer 119, Florida Statuies. | turther cemtlfy (hat the information
ndicated on Ihis repont is Irue and accurate and that my signalure shall have the sama legal effec! as it mada undsr oalh; thet | am 2 managing mernbar or manager of (ha
fimited liability company o 1ha recever of rustee empawered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . ﬂ,ﬂ;/a;%é"“— Z -;{c? i

TYPED DR PRINTED NAME OF SIGHING MARACING MEMBER, MANAGER. ON AUTHORIZED REPRESENTATIVE




