. FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000017032 04-29-2005 90062 (038 ****50.00
1. Entity Name
DCOB, LLC
Principal Place of Businass Mailing Address LUUJLIbJ
1815 GRIFFIN RD #301 1815 GRIFFIN RD #301
DANIA BEACH, FL 33433 S DANIA BEACH, FL 33433 US
T O OO O
é ne’ DERAL HWY § FE DERAL WY
Suite, ADt #, etc. 60 ’ uite, Apt #, sic. ga { 04252005 Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEI Number Applied For
éo £ AT !J FL 4 PAT Oh/ ft 69-2032873 Not Applicable
2P A3 V 8 7 C°“”“y s A’ o '3 3 5/ g 7 Counrry FIA) A §. Certificato of Status Desired ~ [J ?ese g?q;?:é"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N -
ADLER, SIDNEY SipaEy ADLEL
1815 GRIFFIN RD #301 Straat Address {P.0. Bof Number is Not Acceplabla)

DANIA BEACH, FL 33433

9?71 | Feperp Shwy #3¢/

/_*, : n—mN FLI*“’%M&L

» S 1paEy AbLER 4 u oJ

Signature, type gF name of registers £ agent and litle if applicable, ¥ (NOTE: Registered Agen: signature required When reinstding) DATE
[4
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES
e MGR : O bete me m 4 R hange ] Addiion
NAME WOLOFSKY, PETER NAME o LoFSKY, PeTE r%{ S, e 30)
STREET ADDRESS | 1815 GRIFFIN RD #301 STREET ADDRESS ‘297/ N :-£ pEAt HWY , Svit e
CRY-STZP | DANIA BEACH, FL 33433 GrY-51-2p Boca K4for, Fo R3¢$7
me MGR O oetete Ju: mee B Crange ] Aceon
HAME WOLOFSKY, HOWARD HAME WeLOES Howaeés WY, S3ire 35/
STREET ADDRESS | 1815 GRIFFIN RD #301 smeraoeess | g7( N FEDERAL H Y, Svire
Gm-sT.ZP | DANIA BEAGH, FL 33433 emy-st.zp ach RATON FL 33 yg7
TITE 2 Delete TITLE O Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 3 petete TINE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-S7-2P
it O petete THLE [ Change [ Adcition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p

11. | hereby certify that tha information supplied with th
indicated on this report is true and accurate an
limited liability company or the receiver or tr

lling doas not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
at my signature shail have the sama legal effect as if made under cath; that | am a managing mamber or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: PE-ré.R (Wers £SKY 4, *%/9 I su/-#75 7445

SIGNATURE AND TYPED OR P! NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[/ ey



