005 LIMITED LIABILITY-COMPANY-: - —
ANNUAL REPORT (&R)—

FILED

Secretary of State

Mar 14, 2005 8:00 am .

DOCUMENT # L03000006417
1. Eniity Name 02-02-2005 90153 039 ****50.00
v
DBRA INVESTMENTS, LLC .
Principal Place of Busingss Maiting Addrass
7431 N UNIVERSITY DR, 7431 N UNIVERSITY DA, 36001502
TAMAHAC FL 33321 TAMARAC FL 33321 Co
us us “:* " r
| i

2. Principal Place of Business 3. Mailing Addrass ”]l lll[lﬂml"“l[[l |ll||||[|'|[’l[il||ﬂl|lﬂ

Suito, Apt. #. elc. Suite, Apt. . ot 15t MOORE CR2ECS3 (10/04)

City & State City & State 4, FEI Number Applied For

41 '2089858 Not Applicable
zp Country Zip Country 5. Certifcats of Status Desired [ fig?q:gw
6. Nams and Address of Current Registerod Agent 7. Name and Add of New Regi Agent
Name

BITMAN, STEWART W
7431 N, UNIVERSITY DR.
STE. 201
TAMARAC FL 33321

Sireet Address (P.O. Box Numbar is Not Acceptable}

City

T

8. The above namad entity submits this statemant for the purpose of changing its regstaud office of registorod agent, or both, in the State of Florida. | am lamiliar with, and aceept

the obligations ol registared agent.

SIGNATURE

Sgranure, typed o prmied name o regesterad agens and iy { apphcable {NDTE Mﬂ.lld Aurl lutﬂul PBCUFB0 Whan Hecs e} DATE

0. WMANAGING MEMBERS MANAGERS | 0. ADDTIONS/CHANGES
TTE MGAM [ Delets NILE [0 change [ Addition
NAME DIAMOND, KENNETH L RAME
STREET ADORESS | 7431 N. UNIVERSITY DR. #201 SIREETADORESS
Ciry-51-2p TAMRAC FL 33321 CIrY-$1-70
e MGRM O Oetews e O crangs  [3 Aadition
MAME BITMAN, STEWART W RAME
STREET ADDRESS | 7431 N. UNIVERSITY DR. #201 STREET ADDRESS
CiTY-S1-npe TAMRAC FL 33321 c1Y-ST.710 . . . .
TILE MGRM - - = Oroeee - 7 TIE = D change 3 Acdition
NAME ROSS, BARRY § NAME

_ STREET ADDRESS | 7431 N. UNIVERSITY DR. ;201 —_— . STREETAODAESS { -
CIY-51-2° - | TAMRAC FL 33321 - -~ CITY-ST- 1P - - — e o —
LE MGRM [ Delets WILE . [Jchange 7] Addition
NAME ARALI, ROMAN NANE -A Ya\, Eowerd w{e ot
STREET AD0RESS | 7431 N. UNIVERSITY DR, #201 STREETADORESS Co ‘d’
cIv-st2P [ TAMRAC FL 33321 ory-sizp < pyansé
mE O Detets T DOchangs [ Aadition
NAME BAME
STREET ADDRESS SIREET ADORESS
cy-si-np QY. §1- 2P
e [ Detets THLE [J Ctange (O Axdition
NAME NAME
STREET ADDFESS 1 ADORESS
CrY-51-2P msl-l‘l’

1. L hareby certify that the information supplied with thigfiling does not qualiy for
indicated on this report is true and accdrate and thatmy signature shalt hava the

gxemption stated in Sectien 119.07(3)i), Ficeida Statutes. | furthar cortfy that the information

o lgal etfect as if made under cath; that | am a managing membar of managsr of the

limited iability company or tha raceiver br tru am r8d to executa this ropgn as rpauired by Chapter 808, Florida Statutos.
N\ /h
SIGNATURE JA
SIGNATURE AND TYPED OR PRINTED oF "‘_ aE ORIZED NEFRESENTATIVE [ Duwytera Phore §




