FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000122482 02-08-2008 90098 018 ***138.75
1. Entity Name
D & L BROKERAGE SERVICE, LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address -
7800 OLD KINGS NORTH 7800 OLD KINGS NORTH . .
IACKSONVILLE, FL 32219 US JACKSONVILLE, FL 32219 US , 60 0 06359
R AL RS
Suite, Apt. #, etc. Suite, Apt. 4, efc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
‘26 - I5J 0 -? 5 g Not Applicabie
B A— Coumity—mm i ER e e founly e g Cémnﬁrﬁrsmr@sﬁ‘@——"D*-'“fg-ggqﬁ;’;;'m’*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECHMAN, CHARLES E
7800 OLD KINGS RD NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32219
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered othice of registered agent, or both, in the State of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraisre, tped tf prnted Nerie of fegrlefod pgent and tike F applicates (HGTE Regriered Aged sigrature regured sben 'gnsiatimy) DATE,

FILE NOW!!! 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
e MGR 3 Delete TILE [] Change [ Addition
NAME LUMLEY, DONNA'Y NAME
STREET ADDRESS | 7800 OLD KINGS RD NORTH STHEET ADDRESS
CATy-ST-21P JACKSONVILLE, FIL 32219 ciry-s1-21p
TITLE MGRM 3 Delete 1ITLE [] Change [T Addition
NAME DECHMAN, PATRICIA A NAME
STREET ADDRESS | 7800 OLD KINGS RDNORTH__ - STREET ADDRESS o . . B
CITY-ST-7P JACKSONVILLE, FL 32219 CITY-ST-21P h
ITLE ] Detete Tne O change [T Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
Ciy-§7-2Ip CITY-ST-ZIP
TLE O pelew e [1 thange ] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CIy-S1-2IP CTY-51-21P
e . O oolele THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-81-71P
TIE [J pelete e [JcChange ] Addition
NAME NAME
STAEET ADDRESS SIREET ADURESS
GITY-51-2IP CITy-51-21P

11, ! heraby cerlify thal the inlormation
indicated on this report i1s true a
limited liability company or the

A Ihis liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify thal the inlormation
@ that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the

tee ermmpowered o execute this report as required hy Chapter 608, Flarida Statutes
z528 ?ﬂ//?fﬁ 7/
SIGNATURE: :

BIGNATURE AND T;PEI) OR PRINT{D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Mitte Dayume Phore #




