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

ecretary of State
DOCUMENT # L07000108974
1. Entity Name 04-23-2008 90128 024 ***138.75
D&B-WEST BLUFF, LLC
Principal Place of Business Mailing Addrass
8755 SOUTHERN BREEZE DRIVE 8755 SOUTHERN BREEZE DRIVE
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
[ (R AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number A_pplied For
= — [Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desited [ ?ese ggqmﬂ"’"a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent *
Name
JONES, MICHAEL B
7601 DELLA DRIVE Street Address (P.0. Box Number is Not Acceplable)
SUITE 19
ORLANDO, FL 32819
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
. the obligafions of registered agent.

SIGNATURE

e, typed or printed name of regisiered agent and ttle if applicable. (NQTE: Registered Agent signatins requred when renstating) R DATE,
FILE NOWIl FEE 1S $138.75 Make check payable to
A'I‘ter May 1, 2008 Fee will be $538.75 Florida Department of State =
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGR (7 Delete o MeEi< [ Change  [=FABdition
NAME BERRY, VICTORIA NAME Rocz & D. BERSY
STREET ADDRESS | 8755 SOUTHERN BREEZE DRIVE STREET ADDRESS | $9 76565 S Ot THHORL PRURERE DAIVE
cmv-stze | ORLANDO, FL 32836 s |oRCANDS, £L 3283 &
TME O Detete me [Jchange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P LITY-51-2IP - -2
TME O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TE [ Delete TME I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TLE ] oelete TITLE [ Change  [J Addition
STREET ADDRESS STREET ALDRESS
CrY-ST-2IP CITY-S5T-2P B ) o
e 1 petete TE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP LIry-ST- 2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and,accurate and that my signature shali have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ry er of trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?ééo@’? . Betlty ‘F/ 4[ 2@0? G756 -T 7 b

BIGMATURE AND TYPED D@WTED MAME OF !IGN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytima Phone #




