2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000009463

1. Entity Name
NEUWIRTH DNBC, L.L.C.

Maiiing Address

413 COCONUT ISLEDRIVE
FT. LAUDERDALE, FE 33301

Principal Place of Business

413 COCONUT ISLE BRIVE
FT. LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

FILED
--Mar 16,2004 08:00.AM -
Secretary of State

WEERU R AU IR

02192804 No Chg-LLC CR2EGS3 {10/03)
4. FE} Number Appied For
65-1033152 Not Applicable
; $5.00 Acditionaz
5, Cenificats of Stalus Erﬁesirredr [ ] Fae Required

6. Name and Address of Current Registered Agent

GLASSER, GENE ESQ. ..
% ABRAMS, ANTON P.A.
2021 TYLER STREET
HOLLYWGCOD, FL 33022

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statemen! for the purpose of changing its registered office or registered agant, or both, in the State of Florlda. | am familtar with, and accept

the caligations of registered agent.

SIGNATURE - — - i e S
Segrature, lypen o7 prnt2c name of ragisienes agent and tita ¥ applicabie (NOTE. Rapisteced Agant signawre required when reinsiaing} DATE et e
Filing Fee is 350.00
Due by May 1, 2004 UOnQ000e3388

5. MANAGING MEMBERS/MANAGERS

TIRE MGR

HAME NEUWIRTH, BARBARA

STREET ma0RESS | 413 COCONUT ISLE DRIVE
CRY-57-21p FT. LAUDERDAYE FL 33301

THLE

NAME

STHEET AQDRESS
GivY-§I-21P

HILE

NAME

STREET ADDRESS
cry-s31-1Ip

TiRLE

HAME

STREET AODRESS
CTY-57-217

THLE

MNAME

STREET ADDRESS
CiTY-ST. 2P

TNE

NAME

STREET ADDAESS
Y -51-21P

o AR -BIRE 011 «55 1U

DO NOT WRITE
IN THIS SPACE

11. | hereby cerily that the information supplied with this filing does not qualify for the exempzlcn stated In Section 119, 07(3 (c} Fiorida Statutes. | further cenrtify that the information
indicated an this report is Yupyand accurate and that my signature shalf have the same legai effect as if made under oath; hat ¢ am a managing member or manager of the

ié receiver or jrustee empawered 1o executs this repont as required by Chagter 808, Florida Statites.

SIGHATUH! AND TYPED OR PRINTED NAKE OF SIBNMG MAHAGHT MEMBER, OR AUTHORIZED AEPAESENTATIVE




