2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 17, 2008 8:00 am

DOCUMENT # L02000028760 Secretary of State
1. Entity Name
BUSINESS OBJECT, LLC 03-17-2008 90264 027 ***138.75
Principal Place of Business Mailing Address
16850-112 COLLINS AVE 201 180 DRIVE
SUITE 276 APT. 410
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
RS [ O AR A
Site. Apt. #. elc. Suite, Apt. 4, elc. 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
22-3881588 Not Applicanle
L T Country m7oae s T Gountry B 5. Certificate of Status Desired dﬂ‘?ese ggqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBIN, JULIO D
201 180 DRIVE #410 Streel Address (P.C. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160
City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of registarad agent and tite if applicabie. (NOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOWI! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee wlill be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE I change [ Addition
NAME . DUBIN, DANIEL J NAME
STREETABDRESS | 201 180 DRIVE #410 STREET ADDRESS
CITY-S7-2P SUNNY ISLES, FL 33160 CITY-ST-21P
TITLE [T Delete AT O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-20 . o o i . 7EW;ST-VIIP . e . B o .
TLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-S7-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 2P
11. | hereby certify that the information s i i is fili ged nd uahfy for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report is true and gccurate ynd lhax my SI ) gzl have the same legal effect as if made under oath; that | am a managing member or manager of the

cyte this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




