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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ | Apr 18,2008 08:00 Al

DOCUMENT #M06000002014 :

1. Entity Name
D & B RENTALS OF MARCO ISLAND, FL., LLC

Principal Place of Busingss - Mailing Address o : - .-
2449 PASSAGE KEY TRAIL - . 2449 PASSAGE KEY TRAIL
BEAVERCREEK, OH 45385 - - BEAVERCREEK, OH 45385
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04132008 No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Apptied For
31-1569301 Not Applicable

$5.00 Aaditional

5. Cerlilicate of Slalus Desirad 1| Fee Required
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Address of C

BAILEY, LINDAE
880 CAPE MARCO DRIVE UNIT 1704
MARCO ISLAND, FL 34145
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8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs. typed or printed name of reg:stsred agant and litle if appicabls (NOTE: Registerad Agent signalure requirad when remnstating) DATE

* FILE NOW!. FEE 1S $138,75
After May 1, 2008 Foe wilil bo $538.75
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2. MANAGING MEMBERSIM;ANAGEHS - .

TILE MGRM

NAME BAILEY, LINDAE ;
STREET ADDRESS | 2449 PASSAGE KEY TRAIL f
CITY-5T7-2IP BEAVERCREEK, OH 45385

TILE MGRM

NAME DIXON, C. STEVEN

STREET ADDRESS | 24409 PASSAGE KEY TRAIL
CiTY-ST-2IP BEAVERCREEK, OH 45385

TITLE

NAME

STREET ADDRESS
€Iy - §1-2F

TITLE

NAME

STREET ADDRESS
ciry-$1-21p

TIE

NAME

STREET ADDRESS
CIfY-ST1-21p
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11. | heraby certify that the information supphed with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1'am -a:managing member or manager of the
linited liability company or the receiver or trustee empowerad t0 execuls this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: ___ umk & acloxd Hirefos
SIGNATURE AND TYPED O Pmmmmﬁulsn. DR AUTHORIZED REPRESENTATIYE Date Caytima #none 4

Secretary of State




