2007 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR)

DOCUMENT # L03000006417

1. Entity Mame-

DBRA INVESTMENTS, LL.C

Principal Place of Business
7431 N. UNIVERSITY DR.

Mailing Addrass
7431 N. UNIVERSITY DR.

Aug 28,2007 08:00 AM
Secretary of State

i e T

2. Principal Place of Business - No P.O, Box # 3. Maling Address
Sutte, Apit. #, etc Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4. FEI Number Applied For
41-2089858 Not Apphcable
Zi Caunt Z Count iti
' ounry ® ountry 5. Cerfificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BITMAN, STEWART W
- ; |
7431 N. UNIVERSITY DR. Street Address (P . Box Number is Not Acceptable)
STE. 201
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Wipature yped o proteo dume of registersd agént 2nd itk o appicabin (NOTE Reqistered Ageri signatura requred when ramstaing) DATE
T FILE NOWH FEE IS85000 2
‘Make Chack Payable to'Florida Departmient o
SF a7 :Due By Septemiber 52007
9. MANAG NG MEMBERS / MANAGERS T o T ADDITIONS | CHANGES
HTLE MGRM O pelete TmLE [JCnange (] Acdition
NAME DIAMOND, KENNETH L NAME
SIREEITADIIJRESS 7431 N. UNIVERSITY DR. #201 STREET ADDRESS UDDDQUE-{‘EEEE! .
cry-st-zk |TAMRAC FL 33321 CITY-ST-ZP O PRD T-R =002 =000
TITE MGRM [ Delete TITLE [ Change [ Audition
NAME BITMAN, STEWART W NAME
SIRECT ADCRESS (7431 N. UNIVERSITY DR. #201 STREET ADDRESS
CITY-ST-7ip TAMRAC FL 33321 CiFY-ST-7iP
TILE MGRM {3 pelete T [l Change ] Addition
NAME ROSS, BARRY S NAME
STREET ABDRESS (7431 N. UNIVERSITY DR. #201 STREET ADDRESS
CTY-SI-7¢ [TAMRAC FL 33321 CITY-ST-2P
TILE MGRM [ pelete ILE [ Change [ Addition
NAME ARAI, RONEN NAME
STREET ADLHESS |7431 N. UNIVERSITY DR. #201 SIREET ADDRESS
ciy-si-7p  TAMRAC FL 33321 CITY-ST-2iP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P Ciy. 5121
i O Deletz T O Crarge [ Acdition
NAME NAME
STREET ANDRESS STREET ADDRESS
Ciry-§1-71p CY-ST-2iP
11. | hereby certily that the information supphed with this fiing does not quaify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the informalion
indicaled on this repon is rue and accurate and that my signature shall have the sapdlegal effect as it made under oath: that | am a managing member or manager of the
Iimited liabilily company or the receiver or trustee empowerad 1o exgcyle this repg required by Chapler 608, Fiorida Statutgs.
27/3/; >
SIGNATURE: £ L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAQ"‘E MEMEER, MANAGER, OR AUTHGRIZED REPRESENTATIVE / Oata Daytima Phoro #




