2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2006 8:00 am
DOCUMENT # L03000030112 TN Secretary of State

. E N
;VIAnYn%EaIQEY LLC 01-23-2006 $0138 002 ****50.00

Principal Place of Businass Mailing Address

C/0 DBR ASSET MANAGEMENT, LLC C/0 DBR ASSET MANAGEMENT, LLC
1 FINANCIAL PLAZA, STE 2001 1 FINANCIAL PLAZA, STE 2001

FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394

Hayherr

LLC
C{o Ely i Ea;glml:l_}_&"\ riced PA |
Suite, Apt. #, etc. Suite, Apt. #, etc.
01112006 Chg-LLC CR2E083 (11/05
1512 E . Broward Blud. Skiog] 1572 E. fepoard Blad. Sleima 9 (3709)
City & State ’ City & State ! 4. FEI Number Applied For
Fi. bauderdale  FL- Fl. lawderdale, FL 16-1680321 Not Appiicablo
Zip Country Zip Country " ‘ $5.00 additionat
2330 | usa 3320 l UsSA 5. Certificate of Status Desired O Foe Requiraé 160,
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name F‘ NN T
MURAI WALD BIONDO & MORENO, P.A. =" \IPO = ' v~ A'\!N tAH 5%
25 ‘E_ 2ND AVE reet ress . Box NumbBbar 15 NO cce_pa a .
MIASMI. FL 33131 Clo [yrin E"'\:\J\'\e.c.m"\-é Seruices PA
‘ I1Sia. E. Breward &uJ.’ Sta _Jjoo A
Ci Zip G
Y El. Lawderdale FL | %225 .,

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —— j&:-i W% I-1a-0

0. typecrorDhinted name nt)@fxsrodwmlald title il epplicable. {NGTE: Ragisterad Agent sipnatre racuired when reinstating) DATE
L
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM [ Delexe TILE [J Change {7 Addition
NAME FLYNN, JAY M NAME
STREET ADDRESS | 2725 N.E. 16 ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-57-2P
TLE -MGRM gDelele TNLE Ochange ] Addition
NAME BELT ADRIAN J NAME
STREET ADDRESS | 274-8-ME-46 ST STREET ADDRESS
CITY-ST-2P FORTHAHDERDALE, FL 33304 CITY-ST-ZiP
TITLE O oelete TITLE ME& R-_'"\ {IChange  [X} Addition
NAME NAME YIQ'\I‘US, "Tl\gn-\q,_s N.
STREET ADDRESS sTeETaDDRESs | REY P WE 37 4 Street
CITY-ST.2P ervst-zr | B Lauderdele FL 3330%
a: O peiete T M ERM [ Change (3 Addition
NAME NAME GlenewinKel (:ctl‘\q- Wi,
STREET ADDRESS | - sTREET AoDRESs | @ 233 DRSate, ‘Orioe
CiTv-steap orvsize | FA. Lawderdale FL 3339
TNLE O Detete TILE {OChange [ Aadition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY.ST- 2P CHTY-S1- 2P
e [ Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true 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 company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j“—*\w%/ I-12-06  (959) Saa-jooy

SIGHATURE AND TYPEQ OR PRINTED NAME (F HENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daybme Phone #




