2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) FILED

DOCUMENT # LOZOOOOO??ST Feb 13, 2004 08.00 AM
1. Enity Narne Secretary of State
QBITZ LILC
Princrpa Place of Business Maifing Address
C/0 DAVID M DOBIN, ESQ, C/0 DAVID M DORIN, ESQ.
4555 ADAMS AVENUE 4555 ADAMS AVENUE
Miawi BEACH FL 33140 MiAM| BEACH FL 33140

Suite, Apr #. atc. Surte, Apr #, et MOORE ~ CR2F083 (1 ”03}

City & State Ciw & State - . 4. FEl Number Apried For ]

04-3631312 Not Agphicable
5 Coutry ) Couniry . $5.00 additional
. ; 5. Cernﬂcati f:f Status E}eswed i) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

ESS%HXID%?;/SIDAh\?ENUE Street Address (P.C. Box Number is Not Accep‘t_a-t;le)

MIAMI BEACH FL 33140

City ' FL } 2 Codek

8. Tnhe above named entity subbmits this staternent for the purpase of changing 48 registered office or registered agent, or Hoth, in the State of Flonda. 1 am farrsiar with, and acc:ept
the cbligations of registerad agent.

SIGNATURE . e . - R : —
Segriatre, HFPOA O Pineed name O Temsierbd ApET Bnd Wik appleatie INCITE. Fagaterad Agent signabee sequised when iensiatng) DATE -

. FILE NOW!i FEE IS $50.00
take Check Payable to Florida Department of Staie
Due By May 1, 2004

8. MANAGING MEMBERS / MANAGERS ] 10. ADCHTIONS ] CHANGES ] ] -
TITLE MGR 3 Datese IME CIChange [ Addition
HAME DOBIN, DAVID M NAME

STREEY ADDRESS | 4555 ADAMS AVENUE STAEET ADDRESS LnOOns 1017

GiY-SL20 [MIAMI BEACH FL 33140 - § covseze e/ 16/04 800234 -114 50,100

THLE T bolee it [ Change 3 Additon
NAME NAME

STREET ADDRESS STREEY ABDRESS

CHTY-5T-21P _ CETE-ST- 29

HTLE 3 Oelete q fIRE [ Change [ Addibon
RAMC HEARAE

STREET ABDRESS STREET ABGRESS

CITY- §T-28 CIN-ST-2P '

e [ pelete TLE Clcmnge 3 Addgion
MAME HAME

STREET AGDRESS STRECT ABDRESS

GiTY-S1-21P ) CRY-5T-2P .
T £ Datete THE [ change [T Addition
AR NAME,

STREET AGURESS STRECT ADDRESS

QY- 513 _§ cwessoe )

WL 1 Dulee Lk C] Change D hdditian
NAME NARE

STREFT AQDRESS STAECT ADDRESS

LTy~ 5T 210 /_\ ] CIREST2P e

11. { bereby certify that the | otion stated in Section 119 07{3){‘), Florida Statutes. § further cerily Lhat the miownanoa
indicated on this report i 5 ! v signatura shall ha /same tegal effect as if made under oah, that | am a managing member or manager of the
fimited liability company oz the recsiver if ! W Spsett this pfport as required by Chapter 808, Florida Statuies,

Havid M Dobin Mgr 1/12/04 305 534 0419

= s

SIGNATURE: ’

SIGNATHRE AND TYREDEHTN

o UAME OF SICHINGRARRHIE MEMGER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date aaynme Prone #




