2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 06, 2008 08:00 AM
Secretary of State

DOCUMENT # M06000004197

1. Entity Name

D.B. CONSTRUCTION SOURCING, L.L.C.

Principal Place of Businass Mailing Address
2711 CENTER VILLE ROAD SUITE 400 2711 CENTER VILLE ROAD SUITE-400
WILMINGTON, DE WILMINGTON, DE
07112008No Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE par-=Towe— Apgliec o
65-1270781 Nat Applicable

$5 00 additional

5. Certificate of Status Desired O Fee Requirad

6, Name and Address of Current Registered Agent

DOUCET, BRUNO DO NOT WRITE

519 SWBTH STREET

FORT LAUDERDALE, FL 33315 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registerad agem or both, in the Slate of Florlca l am fammar with, and accepr
the DbllgatanS oi registered agent, . . . . e " .

RO . R S e ,.‘,v PP R s s T e "n L ;_.“.-:..‘.'. I Sattoea i

.SIGNATUHE
o Signatue, typed or prnted Aavne of registered agent and tibe if apphcabie (NQTE. R-qnsm-d',\qcnl Signature reqUUSD whan tensiating) DATE

i FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited
. . Due by September 12, 2008 __  __ liability company,did not receive the prior nolice.

»rs

8. - MANAGING MEMBERS/MANAGERS

e MGR
e DOUCET, BRUNO

STREETADDRESS | 519 SW 8BTH STREET .
orv-si-2¢ | FORT LAUDERDALE, FL 33315 . . : JOnNo0EET 130

0E/06/08-80003-012 1387

TITLE

NAME

STREET ADDRESS
CiTY-51- 2P

THLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2iP

e
NAME

STREET ADDRESS
GITY-§T- 2P

* STREET ADDRESS | = © == -
somestap |

v

Tme V)R
MME '

i L T P | g,

"1 heraby certify that the information supplied with this filing does not qualily for the examptions containad in Chapter 119, Florida Statutas. | furthar certify that the information

indicated on this repont is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am a managing membar or manager cl the
limited iiability company or the receiver or trustgp empowerad to execute this report as required by Chaptar 608, Florida Statutes.

X oﬁo&/o‘(\

O HAME OF SIGNIXG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Oaytwra Phone

SIGNATURE: X_

SIGNATURE AND TYPED




