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

ANNUAL REPORT ecretary of State
DOCUMENT # L07000108971 04-23-2008 90128 035 ***]38.75

1. Entity Name

D&B-LAKE SETTLEMENT, LLC

Principal Place of Business Mailing Address . (+Y1] U d i q 16
8755 SOUTHERN BREEZE DRIVE 8755 SOUTHERN BREEZE DRIVE .
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
e R WG N

Suite, Apt. #, elc. Suits, Apt. #, etc. 04042008 Chg-LLC CROE083 (12/06)

City & State City & State 4. FEI Number Applied For

.2, 6 - /Sh’,i40 3 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desited )} ?gggqm’mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
JONES, MIHAEL B -
7601 DELLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 19
ORLANDO, FL 32819
' City FL LZip 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE __
. .- + Signarur

&, typed or printed name ol registered agent and it if spplicatie. {NOTE: Ragisiered AQent Signatre required when renstating) DATE
FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Depattment of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES '
me MGR {7 berele e MeEK Clchnge  Brfiadition
N BERRY, VICTORIA NaE Rogen D.BERCLY
STREET ADDRESS | B755 SOUTHERN BREEZE DRIVE seET AOoRess | 27k &~ S oL THERAS BREEZE DRIVE
om-st-2¢ | ORLANDO, FL 32836 ON-SLP | mpsaudo , FL 32¥36
TTE 3 celete HE ! [ change [ Addition
NAME NAME
STREFT ADDRESS . , STREET ADDRESS
[ B 1 — : CITY-ST-7'P T
THLE 3 Delete TMLE {Jchange  [) Addiion |
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CI¥Y-ST-2IP
THLE [ Delete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2IP
TITLE [ petete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ATHIRESS
CIVY-S1-2IP CITy-ST-2IP
TALE [ Delete THE [ change £ Addition
NAME RAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-57-2iP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and a ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
Gm1wlliy£ ipany O the recpifgr or trustee red to ute this report as required by Chapter 608, Florida Statutes.
-

SIGNATURE: avi - Rocen D. Bevey f’/%ézduf 4974967876

mmmﬂznuﬁw NAL AL R, OR AUT REPRESENTATIVE
[




