"a’

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 10, 2004 8:00 am

DOCUMENT # 103000021060 Secretary of State
. Entity Narme
DBKN. LL.C 02-10-2004 90106 043 ****50.00
Principat! Place of Business ’ Mailing Address
3972 N.E. 171 STREET 3972 N.E. 171 STREET -
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL. 33160 2 4 0 09 B 3 8
Suile, Apt. #. etc, Suite, Apt. #, eic. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
5 "/ d o'z /1 3 55 (a Mot Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —_— L A i Name R P e e - - -
ggE_!%(NNEAf;I(;‘IY STREET Street Address {P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The abave named entity submils this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tite  applicabla. {MNOTE: Registered Agent signaiure required when rainstahng} : DATE .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR 7 Delete TITLE DI Crange [ Addition

NAME MILLER, WESLEY JR. NAME N

STREET ADDRESS (3972 N.E. 171 STREET STREET ADDRESS

CITY-ST-2iP NORTH MIAM! BEACH FL 33160 CITy-ST-2IP

e MGR 1 Delete TILE O change [ Addition

HAME MILLER, BROOK P ' NAME

STREET ADDRESS 13972 N.E. 171 STREET STREET ADDRESS

CITY-ST-21P NORTH MIAMI BEACH FL 33150 : CITy-ST-2IP

THLE MGR . [ Detete TIILE {7] Change D Addition
“ NAME™™ “IMILLER, KEVIN™™ ™™~ T T T T j NAME e - T ’ e . e

STREET ADDRESS | 3972 N.E. 171 STREET STREET ADGRESS

Cy-§3-2ip NORTH MiAMI BEACH FL 33160 CITY-57-217

TITLE MGR . [T oetete THLE O change {7 Acditicn

NAME SEEK, NANCY NAME

STREET ADDRESS {3972 N.E. 171 STREET ' STREET ADDRESS

CiTY-ST-21P NORTH MIAMI BEACH FL 33160 CITY-5T-ZIP

THLE 3 Delete l TINLE O change [ Adadtion

NAME o NAME

STREEY ADDRESS L STREET ADDRESS

CITY-ST-2P o CITY-ST-2P

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CiTY-ST-ZiP

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 report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trus owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. Naney Seck oz/pf  F05-95-913D

SIGNATURE AND TYPED OR PRINTWIIE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTH&HZED REPRESENTATIVE Ddie Daytme Phone




