2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S— Feb 13, 2008 08:00 AT

o

DOCUMENT # M03000000399

1. Entity Name

DIBROKER, LLC

Principal Place of Business Mailing Address
100 MIRACLE MILE, SUITE 250 100 MIRACLE MILE, SUITE 250
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
02012008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
81-0590468 Not Applicable

$5.00 Additional

§. Certificale of Status Desired 0O :
Fee Required

6. Name and Address of Current Registered Agent

EosoKmé:gEg RMi?.E. SUITE 250 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida | am familiar with. and accep!t
tha obligatipns of registered agent.

SIGNATURE

Signalure, Iypad or prnted name of registered agan! snd tlle If appaceble. (NOTE: Aegusiered Agenl signatw e requesd when 1sinsialing) DATE

FILE NOWI1Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME ESKRA, PETER G
STREET ADDRESS | 100 MIRACLE MILE, SUITE 250 U~ = (o
AOO00ES R4S
CImy-g1-21P GABLES, F 4 ] e A . -
o PSS, B (2,/21/02~30050-003 138,75
TITLE
NAME LENHOFF, DOUG L

STREET ADDAESS | 16325 BOONES FERRY ROAD, SUITE 101
Cy-sT-2IP LAKE CSWEGO, OR 97035

FITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-§1-21P

TILE

NAME

STREET ADDRESS
CITy-§7-2IP

TImE

NAME

STREET ADDRESS
CIry-S1-2iP

11. | hereby certly thal the information supplied with this filing does not quality for the exemptions conained in Chapier 119, Florida Statutes. i further certify that the inlprmation
indicaled con this report is tru te and 1hal my Signature shail have the same iegal eflect as if made under oath; that | am a managing memper or manager of the
limted lability company e receiver gftrustee empowered to execulte this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Dayhme Phone ¥

Secretary of State

X Z-6-08 FoST4Yg oo



