FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000009464 04-19-2005 90026 045 ****50.00

1. Entity Name

DNBC INVESTMENT, L.L.C.

Principal Place of Business Mailing Addrass

6530 W. ROGERS CIRCLE, SUITE 31 6530 W. ROGERS CIRCLE, SUITE 31

BOCA RATON, FL 33487 BOCA RATON, FL 33487

T v AT S O REERRRRAV N
Sl.ﬂeé;\g_l._”. etc. - e - Suita, Apt. #.8tC.._ . .. “|~03082005" ’Chﬁ-l;LC _ ans'dsa (1_0,05), -
City & State City & State 4. FEl Number Applied For

65-1033149 Not Applicable
Zip Country & Country 5. Certificate of Status Desired [ ffe g?q 3:’:;“"“'
6. Name and Addregs of Current Registered Agent 7. Name and Add of New Registered Agent

Name
KRONGOLD, RANDIM
201 ALHAMBRA CIRCLE, SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
C/O KRONGOLD, TODD & SINGER, P.L. ;
CORAL GABLES, FL 33134

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or rogistared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE _ _ _
Signature, typed o printed name of registered agent &nd litle f applicabie. (NOTE: Registerad Agent signelure requirdd wihen rainsiating) DaTE
____Filing Foo Is $50.00 _ . A ) ] L Make check payable to —
—"Due by May 1; 2005 R - T o Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me - ...|MGR_ . _... ... _ . _Rooeee. _ fme . —— [ Change__ [ Addition
e | LEDER, SEANM v | ] e i 'f"/. cnH( T T Mol By semum LEDER.

STREET ADORESS | 6530 W. ROGERS CIRCLE, SUH’E 31 STRETADORESS. vk s CReLE 3,
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-ZP L 3 5¢g’7
TIE o e g obopn ot n s rmo o n, n o neg seveey CDDeRS oo JOME e s L - [ Change [ Addition
STREET ADDRESS S : . ool smeoaooiéss | D ' R
CITY-51-2P CITY-57-2P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-$1-2P
TME £ Delete TMLE [ change [ Addition
NAME i
STREET ADDRESS - || STREET ADDAESS
CITV-5T-&P- { - CITY-ST-2P .
TILE 2 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CATY-ST-2P
LE O pelete TME ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HrY-87-2P GITY-51-2IP

1.7} hereby canily tha the information supplied with this filing does not qualily ggdhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
** indicated on this report is true and accurats and that my signature shalf hav sama lagal effect as if made under oath; that | am a managing member o manager of the
. limited liability c.ompany or the receiver or trustes ampowered to execute S report as required by Chapiaf 08, Florida Statutes.

ce Ao Yl e

NGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIED REPRESENTATIVE Daytima Phona #

..-."; [
L R e . . ' - T T e



