2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 22, 2004 8:00 am
DOCUMENT # L03000006418

1. Entity Name

DBRA EQUIPMENT, LLC

Principal Place of Business
7431 N. UNIVERSITY DR.

Mailing Address

Secretary of State

03-22-2004 90426 009 ****50.00

5431 N. UNIVERSITY DR.
TAMARAC FL 33321
us

STE. 201
LQMAHAC FL 33321

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Apphed For
I I 7“%7-7 Not Applicable
i Zi Countl
Zip Country ® ountry 5. Certificate of Stalus Desired M $5.00 Acditional
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.O. Box Number is Not Acceptable)

STE.201
TAMARAC FL 33321

City Zip Code

FL

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

SIGNATURE

2 Signalure, yped or printed name of registered agent and title i applicable. (NOTE Registerog Agent signature required whan lemstaungl DATE

F!LE NOW"! FEEIS $50 DO : ;

) Make Check Payable to Flonda Department of State

: s e Due By May1 2004
5. ARG MEMBERS MANAGERS 1. ADDITIONS / CHANGES
E [ Detete e O Change T Addition
NAME NAME —.D\QW\GT‘A e et L
STREET ADDRESS sz aooness | ~TL{ 20 A L LLawens che O 420\
CoTY-ST-21P CTY-ST-ZP [T oy AL c, o 23272 |
TTLE 3 Delete e MEG e M O Cheange (¥ Addition
NAME NAME Poe=s , Bail s
STREET ADDRESS STREETADDRESS | ~7g42 | b . A nivens (.(,..L"Q—-\ 20
CITY-ST-2IP GITY-5T-2P TamoumAa &, £ 3332 |
TITLE {71 Delete TLE MG R M ) O Change  Dladdition
NAME } NAME AJW e.od\-ﬂf\ +
STREET ADDRESS STREET ADDRESS | —7 (2,1 - LAY Jersid *1-9'1 -H 204
CITY-ST- 2P CITY-ST-7IP Tannaarad, L T2 |
Tt O elere T N Ge [ Change 13 Addition
NAVE f e Brtnsed , Sl W
STREET ADDRESS STREET ADDRESS | g2 { 3. U e $r\ 'D"l ‘#"2@1
CiTY-S1-260 CITY-5T-ZIP A Q(_ =3 3?_32 ¢
TITLE ] Delete TITLE [Ichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-71p CITY-ST-2F
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not gualify for the exemgti atedfin Section 119.07(3)(1), Florida Statuies. § further certify that the information
indicated on this report is true and accurate and that my signature shail have the same le fieci/as if made under oath; that | am a managing member or manager of the
rt

timited liability company or the receiver-ertros wered to executs this hapter 608, Farida Statutes.
SIGNATURE: . / "7/04
SIGNATURE AND l'YﬁED QR PRINTED NAME OF SIGNING MANAGING MEM/ , MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #




