- 2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # LO3000006418

1. Entity Name

DBRA EQUIPMENT, LLC

Secretary of State

Principat Place of Business
7431 N. UNIVERSITY DR.
STE. 201

TAMARAGC FL. 33321
us

Mailing Address
7431 N. UNIVERSITY DR. ~ g
STE. 201 T
T.gMARAC FL. 33321
U

02-02-2005 90153 038 ****50.00 '

Suite, Apt. #, stc. Suite, Apt. #, efc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEl Number Appiied For
’ 65-1174377 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Deslira-d 0. ?i.gg;?:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o
BITMAN STEWART W .
7431 N. UNIVERSITY DR. S:reei Address (P.O. Box Number is Not Acceptabia)
STE.2(N
TAMARAC FL 33321
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 ‘
Sighalure, lyped o printed name ol regrstersd sgenl end ttle f sppleable {NOTE: Regsiared Agentsignature requirad when reinsiating) DATE

9, MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES

THLE MGRM 3 Deleta " Ochange {3 Addition

NAME DIAMOND, KENNETH £ NAME

STREET ADDRESS | 7431 N. UNIVERSITY DR., #201 STREET ADDRESS

CiiY-SI-7IP TAMARAC FL 33321 CIFY-ST-2IP

THLE MGRM L] Delete TITLE [ change [ Addition

MAME ROSS, BARRY S HAME

STREET ADDRESS | 7431 N, UNIVERSITY DR., #201 STREET ADDRESS

ory-sT-7r | TAMARAC FL 33321 CIY-ST-2P

T MGRM ‘ _ _ O Detete T - 6 Q Q@ o Od Change [ Addition

NAME AVON, ROWEN NAME p\ \ M M

STREETADDRESS | 7431 N. UNIVERSITY DR., #201 ) | swmeETADORESS | L _ _ﬁ;» 0 o ey —

CTY-5T-IP | TAMARAC FL 33321 CITY-ST-21P . Cof \f-e M ooe =

TMLE MGRM 3 Delete I E W N A(’N [Jchange [ Addilion

NAME BIRTMAN, STEWART W MAME )

STREET ADDRESS | 7431 N. UNIVERSITY DR., #201 STREET ADORESS <Te w AN 3? Cd ek

orv-sizP [ TAMARAC FL 33321 QIrY-51-2P e H

THLE O Cetete nILE D Change (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CIFY-ST-2P

TILE [ Deleta TINE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee gmpew Inecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRIWIGNNG MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Dais

Daytime Phone #

A,



