FILED

- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

1. Entity Name
MAYBERRY, LLC

Principal Place of Business

C/0 DBR ASSET MANAGEMENT, LLC
1 FINANCIAL PLAZA, STE 2001
FT LAUDERDALE, FL 33394

Mailing Address

(/0 DBR ASSET MANAGEMENT, LLC
1 FINANCIAL PLAZA, STE 2001
FT LAUDERDALE, FL 33394

AR A

Jan 20, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
i L #, . ite, ¥, .
Suite, Apt. #, iC. Suite, Apt. #, etc 01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Vo~ (bBOSR Not Applicable
Zij Zi - . iti
P Country P Country 5. Certificate of Status Desired a $5'00 Addltlonal
e e ) s g ) RO e DA RS - . feaRequred _  _ .| __
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MURAI WALD BIONDO & MORENO, P.A.
25 S.E. 2ND AVE.
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its

the obligations of registered agen.

1

registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

ew T . . ,

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable,

(NOTE: Registerad Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department.of State -

ADDITIONS/CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

s ™M AcaLIMNG Mﬁ.’u:fl-%_ 1 Delete TITLE O Change £ Acdition

NAME - A |/\/I-4¢|.u.. h_juhl NAME

SRETADRESS | 272 & 1. B, 1b™ <. STREET ADDRESS

CITY-$1-21p . (adfmiid T 333 04{- oIty -ST-217

TE Mariasise (ABBEA O3 Do THLE O change £ Addition

ot Adnran —lace TBEST AT o

SREETAORSS | > =14 WL E. (WM ST STREET ADDRESS

oNSZP | T ( kvaBadack, o 3330 4 eovow

TIMLE ‘ ~ DO peere THE L . Dchange [ Additien
- NAME ————— . . - o A T ey A b | A .NAME.-—.. - - e - e e a —— i & e s T e

STREET ADDAESS STREET ADDRESS

CATY-57-21P CHTY-ST-2P

TILE O Delete TITLE (D change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYiST-2iP CITY-ST-2IP

TITLE [ Detate TULE [ Change 3 Adition

NAME : NAME

STREE? ADDRESS STREET ADDRESS

- ST-2Ip aTy-ST-2P -

TILE o [ pelete e [T Change - [7] Addition

NAME K S had NAME R S

STREET ADDRESS STREET ADDRESS

oi.stap T, T - - T oy-sTEE | o B

11. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Floricda Statutes, | further cexlify that the information
indicated on this report is true and acqurate and that my signature shall have the same iegal effect as if made undar oath; that | am a managing
limited liability company or the receiﬁ or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Vf

SIGNATURE:

A

ol

ow 1% et  S23~2070

me‘g:ber or mﬂager of the

SIGNATURE AND TYPED Dl PRINTED NAME OF SIGNING MARAGING

OR AU

D REPRESENTATIVE

Date Daytiri: Phone #

ARoTAN Al = I



