2004 LIMITED LIABILITY COMPANY FILED

...~ ANNUAL REPORT (AR) | Mar 22,2004 8:00 am

DOCUMENT # L03000006417 Secretary of State
- Entity Name
DBRAY INVESTMENTS, LLC 03-22-2004 90427 007 ****50.00
Principal Place of Business Mailing Address
7431 N. UNIVERSITY DR. 7431 N. UNIVERSITY DR. ‘ -
STE. 201 STE. 201
TAMARAC FL 33321 TAMARAC FL 33321
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
l’? , - D 8q 85 g Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5‘°0 Addﬂional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agert
Name
'?llgh‘f‘&l;]N,US!\I-I;\E/\é\IRAéI?'ITYV\I{)R Street Address (P.O. Box Number is Not Acceptable)
STE. 201
TAMARAC FL 33321
City FL I 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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
G u Signature, typed or printed nama ol regstered agent and tite it apphicahie. (NOTE Hpqlslemd Agen( signanse reqmrsd whan rems‘aung) DATE
FILE NOW!!' FEE lS $50
Make Check Payable 1o Flonda Departmem of Slate
::Due By May 1 20047 T
9. MANAGING MEMBERS/ MANAGEHS 10. ' ADDITIONS / CHANGES -
e 71 Delets Tine MGCre M O change  [=adition
NAME NAVE Diaorend \Apnv.e-\"f\ L
STREET ADDRESS STREETADDRESS | —2L42( KD, L,(‘m v sHul‘Dq #20|
CITY-5T-21P OITY-S7-ZIP Tarvne, FL 32324
T [ Dalete T MGr 2 W ) Dchange  E=hedtion
NAME NAME Bitvan, Stewsat W,
STREET ADDRESS TREET ADDRESS . T
cmmszS ilw ST.ziP 7(.{3( U‘,u""'“&f" “:'g“; 24 iad
-§T- el T e e =28
miE 3 Detete e WG @M O Change  =Hddition
HAME NAME < )
- Poes, Py > .
STREET ADDRESS STREET ADORESS | — 0z i TS ea‘l oy - 4 zen
CITY-ST-21P CY-ST-2IP Tennadae. B 3222 |
ILE O belete TiLE Mer e A [ change  [S-tdition
NAE NAME Alon, Rowo =
STREE} ADDRESS STREET ADDRESS | ~T Jais - #2on
U2 L MU @S g
CIrY-ST-2IP CiTY-ST-21P Touwvianac, L 3532
e 1 Delete TITLE 3 crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-S7- 2P
TiNE (7 petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2IP

indicated on this report is true and accurate and that my signature shall have edagai effect as if made under gath; that | am a managing member or manager of the

limited liability company ar the receiver or trustee empowered 10 execute thigesp U|red by Chapter 608, Florida Statutes.
o]
SIGNATURE: oY

SIGNATURE AND TYPEC OR PRINTED NAME OF 5i MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date j Daytime Phone &

11. | hereby certify that the information supplied with this filing does not qualify -. ",phon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information




