FILED

2008 LIMITED LIABILITY COMPANY ApDr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000108975

1. Entity Name
D&B-EAST BLUFF, LLC

ecretary of State

04-23-2008 90126 043 ***138.75

Principal Place of Business

8755 SOUTHERN BREEZE DRIVE

Mailing Address
8755 SOUTHERN BREEZE DRIVE

ORLANDO, FL 32836 US ORLANDO, FL 32836 US e T
Sui.te, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
. w4t Applicable
Zip Country Zip Country " i ss_oo Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, MICHAEL B
7601 DELLA DRIVE
SUITE 19

ORLANDO, FL. 32819

Name

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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 . :
R Signatwre, typed or printed name of registered agen! and

title 1t apphcabie

(NOTE: Registared Agent signature required when rensiating)

DATE

"FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

HITLE MGR [ Delete TLE MGeH ) {Jchange  [AAddition
NAME BERRY, VICTORIA e Rocee D DELLY - w21 UE

STREET ADDRESS | 8755 SOUTHERN BREEZE DRIVE STREET ADDFESS | 9756~ SoWTHERN BAEELZE DBE!

CHTY-S1-2IP ORLANDO, FL 32836 ON-SEHIP JORLANDD, FL 3 2¥36

(e [ Defete TmE T Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE [ pelete THLE I cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-ZIP CITY-81- 2P

TMLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P CiTY-S1-21P .

1mEe [ Delete THLE (O Change L] Addifion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cry-st-z@

TIE [ Delete TILE O Change  {FAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-§1-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is rue and gecurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

firnited liability company of the 1

SIGNATURE:

Roden

er or ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. RORYY 4/4/wof 407-496-787b

SIGNATURE MD

PRINTED IIAHE oF MWG MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Daytima Phone #

v




