FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000080009 03-24-2008 90233 009 ***138.75
1. Entity Name
DBTH, LLC
Principal Place of Business Mailing Address T - B u U 1 b b 4 z
3363 NE 163 STREET 3363 ME 163 STREET
809 809
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
R IIEORIRAR A AR
Suita, Apt. #, etc. Suite, Apl. #. etc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3317490 Noi Applicable
Zp Country Zp Coumﬂ_{ 5. Ceriiiicate of Staus Desired =1- ‘gese-ggq '»;:l:élional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPS, ALAN
666 71ST STREET Street Address (P.Q. Box Number is Not Acceplable)
MIAMI BEACH, FL 33141
City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am tamiliar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, fyped or pnnled name of registered agenl ang title f apphcatna {NOTE Regisierec Agen: LKINAILTE TEQUINS0 when reIMsianng; DATE

FILE NOWIIl FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ oeiste TLE H ERM: N ATE C mcnange [ Addition
NAME DBTH ASSOCIATES, LLC NAME DRTH ASSSCANTLES -#"-C-B- q
STREET ADBAESS | 367 GOLDEN BEACH DR STREET ADDFESS | 3 G B NE (63 A het
crv-s-2P | GOLDEN BEACH, FL 33160 ors | Ry W MMy BIMCH EL 33160
TTLE [J Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy- ST 28 CATY-5T-2IP
TLE ) : : Coeete  — F e [ change  ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIFY-57- 2P
TILE O etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHyY-ST-2Ip CiTY-§7-21P
TITLE 3 Delete TITE O charge 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITy-51-2p
TITLE 2 neiete TIHE O change  ({J Addilion
NAME NaME
STAEET ADDRESS | STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied wih this filing does nat qualify for the exemptions contained in Chapler 118, Florida Statutes_ | further certity that the information
indicated on this report is rug and accurate and that my signalure shal have the same legal effect as if made under oaln: that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowergd | (s report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: LOMO(AO O J(c;—_y; NORD lm_b' +86- 239~ 1414

SIGNATURE AAD TYPED OI”PRINTED NAME QF SIGN)IGG MANAQ_I_N‘LME{BER MANA&R. OR AUTHORIZED REPRESENTATIVE Davyire Phgng &
A

/] / /



