. FILED
2008 LIN NUAL REPORT Apr 14,2006 8:00 am

DOCUMENT # M05000004559 ecretary of State
1. Entity Name 14 ¢ ok
DB! STORES LLC 04-14-2006 90034 050 150.00
Principal Place of Business Mailing Address
130 ROYALL STREET 130 ROYALL STREET
CANTON, MA 02021 CANTON, MA 02021
e S AR A O
Suito, Apt. #, etc. Suite, Apt. ¥, etc. 03292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
51-0120378 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a Eesa.geoq l’;?:;‘h”a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

B. The above named entity submits 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
Signanra, typed of prinied name of registerad agent and the if applicalie. (NOTE: Registersq Agent signature raquired wnan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ pelete TILE O change [ Addition
NAME LAVELLE, KATE NAME
STREET ADORESS | 130 ROYALL STREET STREET ADDRESS
CITY-ST-2P CANTON, MA 02021 CITY-ST-2P
TILE MGR [ elete TITLE O change [ Adgition
NAME HORN, STEPHEN NAME
STREET ABDRESS | 130 ROYALL STREET STREET ADORESS
CITY-5T-2IF CANTON, MA 02021 Cry-87-2IP
TITLE MGR 1 peleie TITLE O change [ Additior
NAME REMILLARD, L.J. JR NAME
STREET ADDRESS | 130 ROYALL STREET STREET ADDRESS
GITY-ST1-2P CANTON, MA 02021 CITY-ST- 2P
TMLE MGR [ Delete TIMLE O Change {7 Addition
NAME PERRY, CHRISTOPHER NAME
STREET ADDRESS | 130 ROYALL STREET STREET ADDRESS
CITY-ST-2IP CANTON, MA 02021 CIrY-ST-21P
NTLE MGR O oelele TIMLE [ Change  [] Addition
NAME KELLY, KEVIN NAME
STREET ADDRESS | 130 ROYALL STREET STREET ADDRESS
CITY-§T-2IP CANTON, MA 02021 CiTY-ST-2IP
TITLE [ Delete THILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report s true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 exgcute this rt as required by Chapter 608, Florida Statutes.

SIGNATURE: %//z%/ Z L. J. Remillard, Jr. 4&4/3/06 781-737-3925

SIGNATURE mypeu 9& FRINTED HAME OF SIGNING MANAGING MEMBER! MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Priona 4




