2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000029353

1. Enlity Name

DABOB, L.L.C.

_ - FILED |
Apr 16,2007 08:00 AT
Secretary of State

Principal Place of Busincss Mailing Aadross |
1009 SOUTH 21ST AVE 1009 SOUTH 215T AVE
o o Hll”l” |” "’Il ””’ ||m IIN“'W ||”| ”N m" "m |”|| ”’“’ ”HII‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl, #, olc, Suite. ApL #, olc. 1st MOORE CR2E083 (10/06)

City & Stale City & Slale 4. FEi Numbor Applica For

06-1707011 Not Applicable
Ze Country ap Couniry 5. Cerulicalc of Status Dosired [ $5.00 Addnionar
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agant
Namo

FEINBERG, JEFFREY ESQ

FEINBERG & MAIDENBAUM -
4000 HOLLYWOOD BLVD, STE. 350-N
HOLLYWOCOD FL 33021

Strecl Address (P O. Box Number is Not Acceplable)

3

City

FL Zin Code

8. The ahove named enlily submils this stalement for the purpose of changing ils registorod office of regislered agent, or both, in the Stata of Florida. 1 am familiar with. and accopt

tho abligalions of registored agent,

SIGNATURE
Sgnatute, ypod ar primad name of tegesieded agent and itk i apohcalta. [NOTL: Registored Agenl signaturg requred when renstaing) DATE
FILE NOW!!! FEE IS $50.00
Makea Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mr MGRM \ [ oaicte ne { change ] Addution
NAM WEINSTEIN, ROBERT NAME
SIRFET ADDRESS | 1009 SOUTH 21ST|AVE SIRCETADDRESS
Ciry-si-21p HOLLYWOOD FL 33020 . CIY-si-2Ip
it MGRM O oelele 1L ) J?—_I Change [ Addilio:
aME LEVY, DAVID NAHL QUDUQDTIEDI
SIRLET ADDRISS | 1009 SOUTH 21ST/AVE SIREETADDRESS D4JL8/U f‘aDDBI“DID SD. DD
CITY-81- /1P HOLLYWOOD FL 43020 CITY-SI-7iP
i [ pelete NIE _ _ _ 7] thanan T Addilion
HARL ™ = S 2t = ” HAME
SKIRTET ANDHESS SINET ADDRISS
Cly-s1-4p CIY-8T-7IP
TLE O Detese nne [ change [ Adfilion
NAME NAME
SIRFET ADDRE 8% STHIT T ADDRESS
CIry-81-2I° CITY-51-IP
me 71 Delere it [ change [ Addition
NAME NAME
SIRLET ADDRE S8 SIREET ADDRESS
CIry-sI-71p CIY-ST1-2IP
I [ pelete TE [] Change  [] Addition
NAKI NAME
SIRICT ABDRI S8 SIRLET ADDRESS
CITY-S1-21P I CllY-s1-ZIp

11. | hereby certify that the infermation supplied with this filng does net qualify for the oxemptions contained in Section 119, Flonda Stalutes | furthor cortfy thal Ine informalion
indicaled on this roporl is rue and accurale and that my signature shall have the same legal cffect as if made under oalh; that | am a managing member or manager of lha
limited liability company or the goceiver or lrusico empowered 1o execule Lhis report as required by Chapler 608, Florida Statutes.

W/

SIGNATURE:

AN)0T g5 gaz- £l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




