¢

FILED

Apr 25,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-25-2007 90035 038 ****50.00
DOCUMENT # L02000028760
1. Enlity Name
BUSINESS OBJECT, LLC
Principal Place of Business Mailing Address B 0 0 q D 1[; 3
16850-112 COLLINS AVE 201 180 DRIVE '
SUITE 276 APT. 410
SUNNY ISLES, FL 33160 SUNNY ISLES, FI. 33160
S | AR AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
22-3881588 Not Applicable
Zi Couniry Zp Country 5. Cerificale of Status Desired 0 fei'gg‘ Qf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DUBIN, JULIO D
201 180 DRIVE #410 Street Address {P.0. Box Number is Not Accaplable)
SUNNY ISLES, FL 33160
City FL l Zip Coda

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

SIGNATURE
Signature, typed or prnted name of registared agent and litle if apphcabie. (NOTE Regsstered Agent signalure required when reinslaing) DATE
Filing Foe is $50.00 "7 |7 7 Make chack payableto
Due by May 1, 2007 Florida Department of State’
¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM T Delete THLE [ Change [ Addilion
NAME DUBIN, DANIEL J NAME
STREET ADDRESS | 201 180 DRIVE #410 STREET ADDRESS
CiTY-Si-2p SUNNY ISLES, FL 33160 CITY-ST-2IP
TMLE O oelete NTLE O change [ Addilion
NAME NAME
STREET ADDAESS SIREE! ADDRESS
CITY-ST-21P CITy-S1-21P
TITLE O Delete fLE [ Change [ Addilion
HAME NAME ’
STREET ADDRESS STREET ADORESS
CIrr-51-2P CIY-$T-2(P
TITLE 7 Delete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITv-S1-21P
TITLE O pelete TINE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-S1-21P
e 1 Detere TILE [J change ] Addition
e | . ' NAME
STREET ADDRESS [ STREET ADDAESS
Cify-$T-2IP /' — CITY-ST-2IP

11. 1 hereby certify that the informadbn suptie

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEOFSTENING IANAGINjMEM BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Prone ®




