2006 LIMITED LIABILITY COMPANY Feb 2
ANNUAL REPORT

FILED
4,2006 8:00 am

Secretary of State

DOCUMENT #L00000009463

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

Principal Place of Business

413 COCONUT ISLE DRIVE
FT. LAUDERDALE, FL 33301

Mailing Address

413 COCONUT iSLE DRIVE
FT. LAUDERDALE, FL 33301

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. 4 etc.

Suite, Apt. #, ete.

02-24-2006 90246 010 ****55.00

20010366

LR AT ARG

01252008 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied Far
65-1033152 Net Applicable
ze Cauntry Zi Country s. Certiticate of Staws Desired B8 $5.00 Additional
Fee Requirad
—-—— 8. Name and Addraas of Currant Registerad Agent 7. Name and Addraess of New Ragistered Agent
Name

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

.

Sirept Address (P.O. Box Number is Nol Acceptable
b G AEEMSPOBN  MARDER LA

/oo (e s+ Crraass Caman Qono Suuﬂ. 700

Ci
BT LAvoEROALE

FL |%§°%o°(

LN
8. The above named entity submylis thiy statemeryl for the p Sa-Ql
the obtigations al registered agent O
SIGNATURE Q/p

SN, Typad Of [ewded N B registerdas]

Wb

changing its registered oftica or registered agent, or both, in the State of Florida. | am familiar with, and accept

&0l 3nd Utk # 3pplcRbIe

(NQTE. Rugraiurad AQRn Signalia g raquired when rensisling}

‘)![‘”ﬂb

7\ _BATE

Filing Feo I3 $50.00
Due by May 1, 2006

Make check payable to
Florlda Department of State

T MANAGING MEMBERS T MANAGERS

9. 10, ADDITIONS { CHANGES

TISLE MGR O Delete TIRLE O change [ Addition
NAME I NEUWIRTH, BARBARA NAME

SIREET ApprESS | 413 COCONUT ISLE DRIVE STREET ADORESS

KA FT. LAUDERDALE, FL 33301 Liy-st.op

ng 3 beicte TILE [0 Change ] Additicn
nAME NAME

STREET ADOAESS STAEET ADORESS

CITY.ST. 2P CITY-ST-7IP

$IE O pelete HILE [ Crange (3 Addition
HNAME NAME

SIREET ADORESS STREET ADORESS - -
CITY-ST-ZIP ciy-st.ap

HILE O oekele TILE {Jchange  [J Addition
NAME HAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2IP LoY-51-2P

TILE O Delete TILE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-S1.29

THILE [ petete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p Ciry-SI-2P

11. 1 hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report is tru
wrmiled habilily company or

SIGNATURE:

SIGHATURE AND

‘BE %Wﬂgla—wﬁ lﬂ‘;‘?}ﬂgﬂ IIE[H&%@E R, OR AUTHORIZED REPRESENTATIVE

d accurata and that my signature shall hava ihe same lagal effect as it made under oath; that | em a managing member or manager of the
tecaiver of trusiee empowerad (0 exacute 1his report as required by Chapler 608, Florida Statutos.

?




