2005 LIMITED LIABILITY COMPANY
~ "ANNUAL REPORT (AR) . . FILED

DOCUMENT # L03000029363 'Apr 06, 2005 08:00 AM
1. Entity Nama Secretary Of State

DABOB, L.L.C. -

Syl Lot

Frincipal Plage of Business Mailing Address ‘
1009 SOUTH 215T AVE i _ 1008 SOUTH 218T AVE

HOLLYWOQOD FL 33020 ' HOLLYWOOD FL 33020
e e o . . -
T e T R
e o e 4.
Suite, Apt. #, efc, Suite, Apt. #, etc. yst MOORE CR2E083 (10/04)
Tiy & State Ty isEe T a. FClNumber ' Aonimdror |
P = R kOS-‘I 707011 Not Appiicable
ap Colntry Zip Country 6. Certficate of Status Desired || ?i"ggqu“‘lfﬂﬁo”al
6. Name and ,A_d:dLa-s; of Cu}'i;t;n; 7FEglstored Agent = , [ - . 7. Name and Address of New Registered A_gent = ;
Name ’
EE}R’ISEE% g%:i;%EEYNBEASSM Street Address (P.Q. Box Number is NotA;ceptable] — %; '
4000 HOLLYWOOD BLVD, STE. 350-N S e
HOLLYWOOD FL 33021 . . . ~m
o e o City _ FLJ Zip Code »

8. The abave named entity submits this statement for

the purpose of changing itsir-sgistered ofﬁcé ot registered agent, or both, ln the State of Florida. | am familiar with, and éwept
the obligations of registerad agent. :

SIGNATURE e s = T e S S : .
Sgnature, typed or printed name of tagistered agent gnd e & applicable (NOTE. Registaied Agan: s:;3naluie 1eguied when Lalnsialwnq] ) DATE, . o

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005

-

5. ~ T MANAGING MEMBERS,MANAGERS =T 1. o ADGITIONS/ CHANGES .
TIIE MGRM J Daete Wi 3 Change [ Additic
NAME WEINSTEIN, ROBERT _ e Uﬂmﬂﬂz%gzg

STREET ADDRESS | 1008 SOUTH 215T AVE STFLET ADDRESS 04/0R705-30044-005% 50.00

cuv-st-ar  |HOLLYWQOD FL 33020 _ ) |y oisir T _ .
THLE MGRM 1 Delete WIE D3 change [ Addition | o
NANE LEVY, DAVID _ . R

STREET ADDRESS | 1009 SOUTH 218T AVE STREE T ADDAESS

GresT-z¢ |HOLLYWOQD FL 33020 , o fuvsw B )

Mt [ oelete TLE O change [ Addition
NAME NAME

STREE! AUDRESS STREET ADDRESS

ciry- §T-2IP N \ o . K espae 7

TLe [ Delete ILE {1 change  [] Addition
NAME HAME

SIRLEY AQDRESS SIRTLT ADDRESS

ey -S1-29 o ' CIY-ST. 2P ) o
TILe 7 Delete VILE O change 7 Addition
NAME NAME

STREET ADORESS SURLE T ADDRESS

CHY-ST- 2P - N sz . ; o
fine CJ oelele nite [ change [ Aaditian
RAML HAME

STALLT ADDRESS STRFET ADDRESS

CIY-ST-p S . I

11, | hereby certify that the inforrﬁatlon 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 frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability cempany or jha recelver or tiustee empowered (o execute this repar as required by Chapter 608, Florida Stafutes.

SIGNATURE: . W( . fokepr [ JENSTEIN ////&i G- Gpr- 4N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH_,;)H AUTHORIZED REPRESENTATIVE Daytime Pronag #




