2004 LIMITED LIABILITY COSIPSNY
"~ ANNUAL REPORT

DOCUMENT # M03000000399

1. Entity Name I

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-08-2004 90010 047 ****50.00
07-29-2004 90144 029 ****50.00

7’ SJ

DIBROKER, LLC

Principal Place of Buginess

100 MIRACLE MILE, SUITE-250
CORAL GABLES, FL 33134

Mailing Address

100 MIRACLE MILE, SUITE 250
CORAL GABLES, FL 33134

14027072

A 3 0 T A

2. Principal Place of Business 3. Mailing Addtess
Suite, Apt. £. eic. Suite, Apt. #, atc, 06302004 Chg-LLC chans (10/03)
City & State City & State 4, FE! Number Applied For
Ki- QSCI OL[ b g ot Applicable
P Counry ' Zp Cauntry 5. Certificate of Saws Desied [ fg-ggmmw
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
PR s Cn e eteee— e Are, = = Name . o — e - e - — =
. ESKRA, PETER G '
1-100-MIRACLE RHLE;-SUITE 250~ e S S R -}-Street Address (P.O-Box Number i3 Not Acseptablp)u.s < -x —
CORAL GABLES, FL -3313f{ ’ ]
k Z Ciy FL Zip Cooe

B. The above namea'. entity Submits this statement for the purpose of changing its regisered office o registered agent, or both, in the State of Florida. | am famitiar with. ano accept
the obligations of registerec agent.'-._ -
. " e
SIGNATURE :
. Signatg ¥, 2yped or prinked Asn of regitied sgent and fitls ¥ applabie.

[NOTE: Regiiorad AQent SiOnANE requaed whn rBimilaiing) DATE

]

' Make check-payable to
. Florida Depaitment of Stata

Filing Feé is $50.00 -
Bue by September 8, 2004

5. T MANAGING MEMBENS /MANAGERS

10. ADDITIONS JCHANGES
TRLE MGR | [ Detess mE O crange [ Addition
NANE ESKRA, PETERG NAME
STREETADDRESS | 100 MIRACLE MILE, SUTTE 250 STREET ADDRESS
CTY-ST-21P CORAL GABLES, FL 33134 - s1-21P
mE MGR ) 3 Delate TnE ' ClChange [ Addition
NAME LENHOFF, DOUG L  HAME
STREETAGDRESS | 18325 BOONES FERRY ROAD, SUITE 101 STREET ADDRESS
om-st-ae | LAKE OSWEGO, OR 97035 CITY-S¥-27
TILE ; O detete e O Change [ Addition
NAME ' - NAME
STREET ADDRESS . ' STREET ADDRESS .
“odearyiseap [ T % <! = CY-ST-17 - N
- {IMLE - - s [T Detate -~ f ~TWLE — e -[E-hanga [} aiticn-
NAME . NAME '
STREET ADORESS STREET ADOHESS
Y. ST P cy-st-np
TN 3 oeiete ™e Dlcrange 13 additicn
NANE NAME
STAEET ADDRESS $TREET ADDRESS
CIry-S1-1IP cITy-SE-2P
LE 3 pelate TnE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
cry-gTp i J— CTY-51-29
1 |

11. I hereby centfy that the lnfmnéMpﬂed with this filing does nat quality far the exemption stated in Section 119 0M3X1). Floriga Sialutes. | further certily that the Inlormalion
indicated on this report is rug at my signature shall have the same legal effect as i mace under aath; thai | am a managing member or manager of the

limitea kability comp?ny of jtia receiver or by, el to execute this report as required bry Chapter 608, Florida Statutes, / 55.‘/?.2.
SIGNATURE: % 77/7' of  +opo
WATU'M PRINTED NAME OF SIGNONG MAMAGIHNG NEMBER, MANAGER, O AUTHORIZED REFPREGENTATIVE Cata Ceaytme Phone #




