. - FILED
2008 LIMITED LIABILITY COMPANY - Ap-23 2008 8:00 am

ANNUAL REPORT ecretary of State

L0O7000108966
PgiwCNlaJmI:AENT # 04-23-2008 90124 014 ***138.75
D&B-LEARMONT, LLC
Principal Place of Business Mailing Address
8755 SOUTHERN BREEZE DRIVE 8755 SQUTHERN BREEZE DRIVE
ORLANDO, FL 32836 US ORLANDO, FL 32836 US :
e e O A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
»INot Applicable
Zip Country 2 Country 5. Certificate of Status Desired (| ?;Zggq l‘:f:dmma'
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.O. Box Number is Not Acceptable)
SUITE 19
ORLANDQ, 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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-
L7 ., Signane

4. fyped or printed name of registerad agent and tithe if applicatie. (NOTE: Registered Agenl signature required when retnsiating) DATE
"FILE NOWI! FEE IS $138.75 ¢ Make check payable to

After May 1, 2008 Fee wilt be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delete me MGER Cchange  Fdiion
NAVE BERRY, VICTORIA NAME Robep © . BERRY :
STREET ADDRESS | 8755 SOUTHERN BREEZE DRIVE swetoness (975 € SowTHER Alveze DLIVE

orv-si-z¢ | ORLANDO, FL 32836 wrsP o add0, £ F2X¥36

TinE O Detete me ' Ol chage [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS
ILELLEEFE{ A A CIFY-S1-2P

TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SI-2IP

TMLE [ Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2ZIP CITY-ST-2IP

TMLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-2IP i .

TITEE [ pelete THLE - [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied wilh this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the repéiver or trustee empoweredito execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ?0@72 D. BERR ‘f/4/2wd’ L0744 78 76

SIGNATURE AND TYPED y INTED MAME OF SIGNING MWWABE& OR AUTHORIZED REPRESENTATIVE Daytime Phone #




