2006 LIMITED LIABILITY COMPANY
ANNUA}, REPORT (AR)

FILED

DOCUMENT # L99000602027

1. Entity Name
DBEMPIRE LLC

Jul 21, 2006 08:00 AM
Secretary of State

Principal Flace of Business . Mailing Address
3430 NW 133RD STREET 3430 NW 133RD STREET
e T H"Hl“ |‘| ‘l“l ‘lm |Ilﬂ||w||}||||M||”| “"’ IIlIIﬂlH ‘llll‘ “Hll‘
2. Principal Place of Business 3. Mailing Address
Sulte. Apl. 4, elc. Suite, Apt. #, elc. 2nd MOORE CR2E0B3 (4/08)
City & State City & State 4. FE! Number 59-3570146 Appled For
' Not Applicable
Zp ‘Country Zip Country 5. Cerbtcate of Status Desred I} gi‘gglﬁ?gé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, DOUGLAS
3430 NW 133 STREET Strest Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32606-4738 -
b . 4 '
City ' FL ‘| Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, In the Staie of Florida. | am farmiar with, and accept the

chigations of registered agent.

SIGNATURE
Signature, typed of prniat name o 1agsterad agent and o f apphcania INOTE: ng"slereﬂ AQOAT SIgRAtUre required when renstakng) PATE
9, MANAGING MEMBERS/MANAGEHS ADDITIONS / CHANGES
TIE MGRM ] Delete TITLE [ Change ] Addition
NAME MCLEOD, DOUGLAS R NAME
STREET ADDAESS 3430 NW 133RD STREET STREET ADDRESS f Iﬂl‘!ﬂﬂl’ 5?1 EL:':J
CITY-ST-2IP GAINESVILLE Fl. 32606 . CITY-SI- 28 F;?'o"‘a 1 I.fl'l '_’B!:l!}l —-J 1 7 l:ﬂ n]_‘lr
THLE [ pelete TTLE [ change  [] Aduition
NAME NAME |
SIREET ADGRESS ' STREFT ADDRESS |
CITY-S1-2P CITY - §7-2IP
Tme [ peete ¥ e [ change [ Additien
NAME ' NAME ) . .
STREET ADDRESS SIREET ADDRESS
CITy-§T-21P CITY-ST-21P |
DILE [ petete TTLE ] Change [} Acdibon
NAME ) NAME
STREET ADDRESS . ) . E STREET ADDRESS |
CITy-S5T-21P - CITY-ST- 2P
THLE . [ pelete TLE [ change [ Additon |
NME K NAME !
STREET ADDRESS STREEY ADDRESS
CiTY-57- 2P ‘ o : CITY-51-2P
e O3 Delete TINE [l Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CFFY- 5T. 27 . CITY- §7.7IP

11. | hereby certlty that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the snformation indicated on)
tnig report is trus ana accurate and thal my signature shalt hava the same legal effect as if made under cath; thal | am a managing member or manager of the limited |\Bb\|lly company

or the recever or trustes empowered to execute this report as required by Chaplar 608, Flonga Statutes.

SIGNATURE: Bﬂ-’q g & M‘ éf LFC—D

1

46 LuD.u 1006 352531 0Rb2

SGNATURE aND TYPED OR PﬂlN\ED HAME OF SIGNING MANAGING HE‘IBER MANAGER. OR AU‘I’HORIZED REPRESENTATIVE Daytena Phone &




