FILED
2004 LIMITED LIABILITY COMPANY Feb 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000012248 i 02-24-2004 90100 006 ****50.00

1. Entity Name

DOBRAG, L.L.C.
Principal Place of Businass Mailing Address
-HOHNO0D 3302 —— HOLPAWOEEF—33624
1291, Ne o]t &y g7l nve 2o Ay
Suite, Apt. #, lc. Sune, Apt. #, otc.
01272004 Chg-LLC CR2E083 (10703
Qe o 9 (10/03)
City & State City & Slate 4. FEI Numbwer Applied For
mewmm B bR | Ajeyorue | FC 3 -0695203  inisiese
Co nts Zip Count .
"b 'b { \Z O u\;yg A ] 3 e go ) A 5. Certificate of Status Desired d gi'ggili?:("t'?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A ESQ LED AADHO 'Ar - LSt
ROTH, ROUSSO & DARRACH, P.A. . Street Address (P.O. Box Number is Not Acceptable)
S440-HOLEY WBGRBIME-—8TE-360
I35 vt 2 tapy | {TE Foo
City Zip Code
e oTnoRe | B FL | 2% 90
above named entity sub this state for the purpose of changing its regislered office or registerad agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
bligations of registered glient.
' ZO‘l"H I { / o
SIGNATURE i/\'—’{) ~ Abo A & Sﬁ L{t9oy _
Signiature. yped or printed name af registered agent and title if apoficable. {NOTE: Registered Agent signature required when remsla'mg) " oate
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MEMAY Mag Ao A SASCAES K Y Doeee TILE [ Change [ Addilion
NAME L‘RRS\ MNE 3?153 A \ <7t Lo NAME
STREET ADDRESS STREET ADDRESS
IVENTURLA |, ==
CITY-ST-2P N ' C 3\Ro CITY-ST-2IF
TITLE ] Delete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2ip
JIme ) L L . —. O Defore TITLE N < e~ — =[] Changs {7 Acdition | —Zum v
NAME ) NAME
$TREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2P
TIMLE [ Dalete TITLE {d Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDBRESS
CiTY-ST-2IP CiTY-ST-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CHY-S1-7p )
TITLE 1 Delete it . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify that the inforrfagon supgplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is #ue g#ind accugate and that my signature shall have the same legal effect as if made under cath; Lhat | am a managing member or manager of the
limited liability company #r thefreceiveyfr trustee empowerad to execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Magiaun Saglaeg Ku Meme, AR amlp

SIGNATURE ANB TYPED OR PRINTED NAME OF SIG?‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Pricne %

C__—”/____%—— [(9[0*1

ri




