FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000097595 04-24-2008 90011 039 ***138.75
1. Entity Name
D &BFENCE CO. LLC
- s wy
Principal Place of Business Mailing Address
1740 BURGANDY BLYD 1740 BURGANDY BLVD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 )
Suite, Apt. #, eic. Suite, Apt. #, elc.
Lite, ApL. #, eic uite, Ap 02282008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Numbar Applied For
LN AW\ Not Applicable
i Count Zi o
Zip aumry Ip Country 5. Certificate of Status Desired a $5.00 Additiona)
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUSTAMANTE, DANIEL
1740 BURGANDY BLVD Strest Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
v the obligations of registerad agent.
SIGNATURE
Signature, lyped or printed name of regrstered agent and title if applicable, {NOTE: Registered Agent signature requirad when remstahng) DATE
s
FILE NOW!!! FEE IS $138.75 Make check payabile to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM 7 pelete TLE [JChange [T Addition
NAME BUSTAMANTE, DANIEL NAME
STREET ADDRESS | 1740 BURGANDY BLVD STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ 1Change ] Addilion
NAME BUSTAMANTE, BEATRIZ NAME
STREET ADDRESS | 1740 BURGANDY BLVD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE O Delete TILE {1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TLE (2 Delete T [ change ] Addiiion
NAME HAME
STAEET ADDRESS ' STREET ADDRESS
CrTy-§1-21P CITY-ST- 2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O Delete TITLE [1Crange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
11. | hereby cerlily that the information supplied with this filing doas not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.a managing merber r manager of the
limited liability company or the receiver or trustee empowered 1o execula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: WA+ £/ BUS Ao 11z s /e Y- [72-08  Flos)ass- 9B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date maylme’Phu\s ]




