FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PECH)CU MENT # L070001 08965 04-23-2008 90128 036 ***138.75
. Entity Name
D&B-LUNDGREN, LLC
Principal Place of Business Mailing Address ’ .
8755 SOUTHERN BREEZE DRIVE 8755 SOUTHERN BREEZE DRIVE b U U [/ 7 q 1o
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
R T T A R TR
Suite, Apt, #, etc. Suite, Apt. #, elc. 04042008 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Applied For
+Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eeseggq mm“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, MICHAEL B '
7601 DELLA DRIVE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 19
ORLANDQO, FL 32819
City FL | Zip Code

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

SIGNATURE
atwe, typed of printed name of registered agent end title Il appicabie (NOTE: Registered Agent signature required when reinslating) CATE
FILE NOWINl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
E MGR O Detete TME mb e ] Change  [Hetidition
NAME BERRY, VICTORIA HAME Rocen . DEREH 2
STREET AUDRESS | 8755 SOUTHERN BREEZE DRIVE STREETAODRESS | 8 756 SO T HELAL ARceze DA
ev-si-2P | ORLANDO, FL 32836 o-StaP | og LD, FL 32836
TmE O elete e ’ _ [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2ZP —
TME (1 petete TmE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oITY-SI- 7P CiTy-s1-2p
TLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
e [ Deete TME {J Change  [] Addition
NAME - NAME :
STREFT ADDRESS e STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ peleie TILE [ Chaage  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-ST-28P™* CITY-ST-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is frue and agguraie and that my signature shall have the same legal eHect as if made under oath; that | am a rmanaging member or manager of the

CM liability C?fny or the re r oF frust Mpowere xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : Roeen v -Beey +/4/2dc98 407-495%-787b

SIGNATURE AND TYPED O NAME OF BIGRING IANAGIWGER. OR AUTHORLIED REPREBENTATIVE Daytime Phone #

[




