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

prac ecretary of State
DOCUMENT #L07000108967
1 EnttyName - 04-23-2008 90124 013 ***138.75
D&B-ESTES, LLC
Principal Place of Business Mailing Address . - p g
8755 SOUTHERN BREEZE DRIVE 8755 SOUTHERN BREEZE DRIVE K bUUL/7448
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
T R P W AR
Su'[te. Apt. # etc. Suite, Apt. # efc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe' Appilied For
' -~ / ﬁ/ 24 5 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ ?;:’,Efq l‘:dr:;““a'
8. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
Name
JONES, MICHAEL B
7601 DELLA DRIVE Streel Address (P.Q. Box Number is Not Acceplable)
SUITE 19
ORLANDQ, FL 32819
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE _
f- . ‘Signature, typed of printed name of regisierad agent and titke it apphcabie, (NOTE: Registered Agent signature reguied when reinstating} DATE
.. FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delete TITE MG R [ Change  E=baidition
NAME - BERRY, VICTORIA NAME ROGER D ODERRY
STREET ADDRESS | 8755 SOUTHERN BREEZE DRIVE : et ooress | 975 C SowTHER 1) BREE2E DRIVE
crv-stze | ORLANDO, FL 32836 ov-skae |meldidd, £ D28 36
TME O Delete TME 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP _ CITY-8T-2IP
TINE [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-7IP CITY-ST-2IP
TILE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 0 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this report is true accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
WE&_TW Eompany or i eiver of frustee emy red to execulte 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 49 Koo D. Bevey 4/4 Loop  407-196-7%7L

TURE AND Zﬁb CR PRINTED NAME OF W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

a-"”—\/




