FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000017032 04-30-2004 90078 015 ***%50.00
1. Entity Name
DCOB, LLC
Principal Place of Business Mailing Address
1815 GRIFFIN RD #301 1815 GRIFFIN RD #3071 NN
DANIA BEACH, FL 33433 US DANIA BEACH, FL 33433 LS 24 06 1 1 Jb
T s RN EAACHAL M
Suite, Apt. #, etc. Suile, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
69-2032873 Not Applicable
ze Country Zp Couniry 5. Certificate of Status Desired a g‘g‘ggqﬁfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADLER, SIDNEY
1815 GRIFFIN RD #301 Street Address (P.O. Box Number is Nat Acceptable)

DANIA BEACH, FL 33433

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pented name of regsiered agent and tile d apphoadle. (NOTE: Reqisterad Agent sighature requred when renstatng) DATE

Filing Fee is $50.00
Due by May 4, 2004

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TALE MGR [ Delete TILE O change [ Addition

NAME WOLOFSKY, PETER NAME

STREETADDRESS | 1815 GRIFFIN RD #301 STREET ADDRESS

CITY-ST-21P DANIA BEACH, FLL 33433 CITY-S1-2IP

TLE MGR 1 Delete TILE [ Change [ Addition

NAME WOLOFSKY, HOWARD NAME

STREETADDRESS | 1815 GRIFFIN RD #301 STREET ADDRESS

CITY-81-71P DANIA BEACH, FL. 33433 CITY-ST-2IP

TLE 3 Delete THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP ) .
TILE O pelete MMLE []change  [] Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-ST-21P ;
TITLE O Delete TILE [ change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-4T-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this -filln’gmdoes not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate anathat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver gr-tlistee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘//2- %44" QY- $25- 2998

SIGNATURE AND TYPfD oR PRJIHED HMAME OF SIGMING MANMAGING MEMBER, MANAGER, OR AUTHCAIZED REPRESENTATIVE 7 Date Daytrme Phone #




