2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # M01000002047 ecretary of State
1. Entity Name
04-26-2004 90063 032 ****50.00

DBL PROPERTIES, L.L.C.
Principal Ptace of Business Mailing Address
511 GRAVIER ST., STE 100 511 GRAVIER ST., STE 100
NEW ORLEANS LA 70130 NEW ORLEANS LA 70130

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

72-1318483 Not Applicable
Zip Country zp Country 5. Certificate of Status Desfred ] ?E?e.gg; L‘:E:c;ﬁ””ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“gm%%EéEﬁJSE?\IEgTSREET - - N o Street Address (_P 0. Box Number is Not Acceptable)

PENSACOLA FL 32756-2950

City . FL ' Zi;.:\ Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, tyned or gricdsd nams of ragistered agent and bite f applicable (NOTE: Registered Agent signalure réquited when renstating) DATE
9. & MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS /CHANGES
TILE MGRM 1 Delete TILE ] Change [ Addition
NAME BOSSETTA, PATRICK R NAME
STREET ADDRESS | 511 GRAVIER ST., STE 100 STREET ADORESS
CITY-ST-21P NEW ORLEANS LA CiTY-ST-2P -
TME MGRM U] Delets TITLE ~ ] Change [ Addition
NAME DORSEY, MARC G NAME ‘
S$TREET ADDRESS (511 GRAVIER ST., STE 100 STREETADDRESS | ™
CITY-51-2IP NEW ORLEANS LA CITY-S5T-2IP
TLE [ Delete TITLE [JChange 3 Addition
NAME NAME

"SIREET ABDRESS ™| ™ e e : -7 ’ STREET ADDRESS

CITY-$T1-2IP CITY-ST-ZIP )

TME ] 1 Delete TIm.e [ Change £ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY- ST-21P

TIILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY -57-21P

TITLE . ] Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for,
indicated on this report is true and accurate and that
limited lizbility company or the receiver of trustesg

e exemplidn stated in Section 119.07 (3 tutes. | further certify that the infarmation
the same ffect as if made u Dath: that | am a managing member or manager of the
. Florida Statutes.

SIGNATURE: 2oy $BySIILH

SIGNATURE AND TYPED OR | ED NAME OF SIERING MANAGING MEMEBER, MANAGER, OR AUTHDNZE?’REFRE#NTATWE Date Daytime Phone #

4

a \_ 7



