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

1. Entity Name 04-23-2008 90128 033 ***138.75
D&B-FULCRUM, LLC
Principal Place of Business Mailing Address
8755 SOUTHERN BREEZE DRIVE 8755 SOUTHERN BREEZE DRIVE
ORLANDG, FL 32836 US ORLANDOQ, FL 32836 LS
T TS PO S [T T
Suite, Apt. #, etc. Suite, Apt. #. etc. 04042008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
| Not Applicabie
Zp Country P Country 5. Certificate of Status Desired O ggggqmmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 statenent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ot registerec agent.

SIGNATURE
) Signature, typed or printed name of registered agen ent_J tia il apphcable. (NOTE: Regisiered Agant signatre required when feinSLatNG) DATE

. FII,E NOWII! 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
TILE MGR [ Delete TILE ML y [IChange  [=ddition
NAME BERRY, VICTORIA NAME Rocer D Bekl ) Blee2e D R e
STREET ADORESS | 8755 SOUTHERN BREEZE DRIVE ST 00RESs | @ 76§~ SPUZHER
em-5t-2¢ | ORLANDO, FL 32836 ovsize | GRLgAKDY, FL 3293 é
TME 1 Desete i3 [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST.2P CITY-ST-2P
TILE [ feicte TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TLE [T Delete TOLE {] Change  [] Addilion
NAME . NAME
STREETADDRESS | . : . STREET ADDRESS
CITy- 8Y-71P CITY-51- 2P
TTLE [ Delete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 24P CIy-ST-2iP

11. | hereby certify that the information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and a ate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ljability company or the regefve? or trustee ered to exeute this report as required by Chapter 608, Florida Statutes.

H ot
SIGNATURE: _/ Kooer D. ey /4 [2008  497-496-7¢7

BIGNATURE AND TYPED oyﬁl D NAME OF SIGNING mm\wmgm, OR AU



