FILE NOW: Fee after May 1, will be $588.75 APP;%})VED
b

FLORIDA DEPARTMENT OF STATE ' ..{Z,L’
Sandra B. Mortham
Secratary of State

LIMITED LIABILITY COMPANY <K%
ANNUAL REPORT ST 1A

1997 DIVISION OF CORPORATIONS QTHAY -1 AM 9: |8
FILING FEE|____ Annus $100.00 + §103.76 Corporation Supplemental Feo |
e

TN e aaing aaess. DOCUMENT #.96000001124

1a. Principal Place of BUsINess Address
D & B HOLDINGS INTERNATIONAL LLC

8601 4TH ST., SUITE 301 8601 4TH ST., SUITE 301
ST. PETERSBURG FL 33702 BT. PETERSBURG FL 33702
If above mailing address (s incarrect in any way, line through Incorrect information and enter corraction in Block 2a.
7 PrinGipal Flace of Business Za. Mallng AdOress 3. Date Organized or Qualdied | 2a. State of Formation
S [
Suite, Apt. #, efc. Suite, Apl. ¥, etc. ) 1_?_';53/1 996 L
. FEINumber D Appiied For
City & Stale Cily & State Not Applicable
5. Date of Lasi Repor 6. Certificate of Status Desired
Zip Counlry Zip Country
M/A S8 4t Al # e Heguoned D
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglatered Agent
Name

. T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Siraot Address (P.0. Box Number 18 ol Acceptable)
PLANTATION FI, 33324

Sulte, Apt. ¥, eic.

City i Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Etatutes, the above-namad limited liability company submits this slatement for the purpose of changing
its registarad ofiice or registered agent, or both, in tha State of Florida. Such change was authorized by aftirmative vote ol a majority of the members. | hereby actept the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE
{Hegwslared Agenl Accepting Appointment}  (NOTE- Registersd Agent signalura required when rainalaning)

10. Title Managing Members/Managers Business Straet Address City, State and Zip Code

MGR. BARTSCH, DEREK 3021 STATE RD., 590, APT. (LEARWATER FL 3%6/ 9
e /22
MGR HOEKSTRA, BURNELL -ﬂ-ﬁ-i‘-l—-B&EW—S@——E—l-L $LRARWALER-FL
. /120y ORCHID SAFETY HALBOR
FL. 34695

TOPODRA TR e 2

k203, 75 kw203, 75

(.

5/1197

11. I do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther pertity that the Information
indicated on this annual report is true and accurate and thal my signature shall have the same legal etfect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Stalutes; and that my name appears in Block 10, oronan
atachment with an addrass.

g3~
SIGNATURE: &7 BULNELL HOEKSTRA §-22-97 £70 -§LK§

INHSE10 R{12-96)
Wl&fﬁk‘”



