2006 LIMITED LIABILITY COMPANY
__ANNUAL REPORT FILED

Jan 31,2006 08:00 AN
DOCUMENT # M03000000399 “Secretary of State
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
=\ (NIRRT
' (1192006 No Chg-LLG CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE o R
810580463 Mot Applicable
5, Cenlitcate of Status Destrad a ?ig?qgg?:fmai

6. Name and Address of Current Registered Agent

ESKRAPETER S e 260 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. Tne above namead eq_nzy subrits this statement for the purpose of changing its registered office o registered agent or bioth, in the State of Flerida. 1am famitiar with, and accept
the oihgations of registered agent. -

SIGNATURE ] i A .
Gignalure typad o prinled nama af registéraa agant ang [itle 71 applicabla ‘e (NOTE Roginierea Agens signaturs eaultes whd rglegtattifly <=~ % = -« 7 T et

1 A T -

-

Filing Feo is $50.00
Due by May 1, 2006

9. ' MANAGING MEMBERS/MANAGERS

HILE MGR !

N ESKRA, PETER G 000047929

Stiger A00AEss | 100 MIRACLE MILE, SUITE 250 02080 Jb'-'-%b P01 1o
orv-si-ze | CORAL GABLES, FL 33134 sulgz~0z1 150,60
g MGR ‘

NAME LENHQFF. DOUGL

STREET ADDRESS | 16325 BOONES FERRY ROAD, SUITE 101
CHTy-ST-2P LAKE OSWEGC, OR 97035

TILE
HANE

it - DO NOT WRITE

e - - | ~ IN THIS SPACE

NAME
STREET ADDRESS
cry-87-2p

TinE
HAME
STREET ADERESS ‘
CiTy-5T- 2P -

TITLE

NAME

STREEY ADDRESS,
CiYY-ST-IIp

11, 1 hereby cedify :hal the information supplied with this filing does nat quahfy ior the eXamplions confained T Chapler 119, Florida Stafutes, | funther certify that the information
indicated on this feport Is true and te-&ndd HHat my signature shall have the same legal effect as if made under ‘cath, that | am a managing member or manager of the
limited liahility company or the powered to execute this report as requirad by Chapler 608, Florida Statutes.

er or frustes

SIGNATURE o — %! tzca /oe L 305-U44g-o0l

SIGNATURé ANB'["{P!D‘U{’RIHT!‘B KAME OF SIGNING MANAG[NG MEMEER, OR AUTHORIZED REPRE!ENTATNE . Date Paytirs Prang ¥




