File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. RETNEY! ‘
. st (’r\{ ARY OF iiTML
LIMITED LIABILITY COMPANY <3k FLORIDA DEPARTMENT OF STATE CIVILIOn LF CORPIRATIONS
¥ Katherine Harris
ANNUAL REPORT Secretary of State .
1998 DIVISION OF CORPORATIONS 99 MAR 24 RMID: 37

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e ama pddess . DOCUMENT # M98000000773

1a. Principal Piace of Business Address

D & B SOLUTIONS, LLC ‘
2707 ST. CLOUD OAKS DRIVE qqﬁﬁ R 2707 ST. CLOUD QAKS DRIVE
VALRICO FL 33594 VALRICO FI 33594

2 Principal Place of Business 2a. Malling Address 3. Dale Organized or Qualified | 3a. State of Formation
07/16/199 8 DE
Suite, Apt. #, etc. Suite, Apt. #, ete. ——
"4, FEI Number ‘
I:l Applied For
City & Stale City & State 59-3505412 E] Not Applicable
5.  Date of Lasl Repon "7 "6. Cerlicate of Siatus Desired

Zip Country Zip Country

O

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

DICKERSCN, GARY C

2707 ST. CLOUD OAKS DRIVE Streel Address (P.O. Box Number Is Not Acceptable)
VALRICO FL 33594

[ Suite, Apt ¥, etc.

City o - o 2Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hiability company submits this statement for the purpose of changing
its ragistered oHice or regislered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE __ ___ [ : o DATE S,
{Feg-siered AGErT AZveptng Appaanlenl)  (NOTE Blegratonsd Ageit sgnalure feguireed wheh ren o' shigh

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MGRM| DICKERSON, GARY C 2707 ST. CLOUD OAKS DRIVE | VALRICO FIL

MGRM| HILLING, GRAHAM D 15002 ELMCREST STREET ODESSA FL

1.'

—nd/0] /aa--01 11"1-=——le-
k] 00, TS sEr¥ld

SIS e e S

L

11. Ido hereby cenity that the information suppiied with this filing does not qualify for the exemphion stated in Section 119.07(3) {i). Florida Statutes  1further cerbdy that the information
ingicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabitity company or the receiver or trustee empowered 10 xecule this report as required by Chapter 608, Florida Statutes and fhat my name appears in Block 10, ar on an
attachment with an address

SIGNATURE: /S0 C. ﬁ,éj«;«. ( GARY <. wsz P - da??? (3,,3 655YA5E

Seiat J\UF#! AL TYRE D OF PROb R Rt O Satabd B RAFLATTINC, R0 RLE T (IR R b

INHSEID R [12-8R)



