FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000096577 01-25-2008 90086 006 ***138.75
1. Entity Name
DBC13, LLC
Principal Plage of Business Mailing Address B““ yov
307 SOUTH CENTRAL AVENUE 301 SOUTH CENTRAL AVENUE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
e ARG CRTATRnE
Suite, Apt. #, etc. Suite, Apl. #, elc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
5” q [() % 5 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired O gese'ggqadr:dmnal
8. Namoe and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SMITH, RICH
301 SOUTH CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceptable}
FLAGLER BEACH, FL 32136
City FL l Zip Coda

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

SIGNATURE

Signature, lyped or prinled name oi regislared agen! and lille il applicable. {NOTE: Registerad Agent signature raquired when reinsiating) DATE

FILE NOWII! FEE IS $138.75 - Make check payabte to-
Aftor May 1, 2008 Foe will be $538.75 Florida Department of: Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDETIONSICHANGES

TITLE MGRM O delete TINE [ Change [ Addition
NAME LIGHTHOUSE DEVELOPMENT GROUP, INC. NAME

STREET ADDAESS | 301 SOUTH CENTRAL AVENUE STREET ADDRESS

CITY-S1-21P FLAGLER BEACH, FL 32136 ciry-Si-21P

TILE [ velete TMLE O change L3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P cITy-8T-2P

TITLE O Delets THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

ciTY-ST-2P CITY-8T-21P

TITLE {1 Delete TIMLE [Ichange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-8T1-7IP

TILE [ oelere THLE [T change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-S1- 2P

e O Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7P CITY-ST1-2P

11. | hareby certify that the information supplied with this filing dogs not quality for the exemnptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitec! kability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%’l
RE AND TYPED OR PRIV NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

230043301 |

Daytime Phone #

SIGNATURE:

1-a1-08




