FILED
2008 LIMITED LIABILIY Y SOMPANY Apr 23, 2008 8:00 am

DOCUMENT #L07000108978 ecretary of State
1. Entity Name 04-23-2008 90128 023 ***138.75
D&B-CC6-31, LLC
Principal Place of Business Mailing Address
8755 SOUTHERN BREEZE DRIVE 8755 SOUTHERN BREEZE DRIVE
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
T T S RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d Eg'ggql’;‘:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JONES, MICHAEL B
7601 DELLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 19
ORLANDO, FL 32819
City FL I 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 tamiliar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signature, typed of printed name of registered agent and thie # applicable. (NOTE: Ragistered Agent signanse required whon reinstating) OATE
FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TIILE MGR 7 Delete TLE Meé & Olchange  [Aatdition
NAVE BERRY, VICTORIA NAvE ROGeR: D . BERAY - .
STREET AODRESS | 8755 SOUTHERN BREEZE DRIVE smeeraonness | €755 SowTWERA) BAEEZE PRV
cm-sT-2P | ORLANDO, FL 32836 ov-s2e (2 LANDY . FL 32836 ]
mE [ Delte TmE . [ Change [ Addiimisd:#
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP . CITY-ST-21P .
HnE [ elete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St-7IP CITY-5T-21f
Tme 1 Delete Tine D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-21P
TLE (1 Detete TmE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP -‘ CITY-5T-7tP o
TE [0 Delete T [ Change. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 LTy -ST1-2iP -

11. I hereby certify that the information suppiled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 ihe gegeiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

lsmnmu&gﬂ:ﬂm{%ﬁfé »(9 &V\// Hoger D BERRY 4/4/2066’ 407-49%~ 751 &

PRINTED NAME OF SIGNING Wo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Cayilive Phone #

[y



