2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (&R}~

FILED
Mar 24, 2005 8:00 am

DOCUMENT # L04000043600

1. Eniity Name

DSB ROUTE 70, LLC

Secretary of State

02-11-2005 90138 043 ****50.00

Prificipal Place of Business Mailing Address

" JUUULY LY
3315 N.E. 15TH STREET 3315 N.E. 15TH STREET
F LAUDERDALE FL 33304 FT. LAURERDALE Fi. 33304
b k]
Z Principal Placa of Busiess 3. Maiing Address M I f ;
1 " 1
Suita, Apt #, otc. Suita, Apl. #, etc. 15t MOORE CR2E083 (10/04)
o
City & State City & State C 4. FEI Numb-r ] Applied For
. | 2083702 Not Applicable
Zp Country zp County 5. Certficate of Status Dasired ’_?ggg:::;‘h“ﬂ
6 Nlmc and Addmn of Current Rtgisur-d Agenl 7. Name snd Address of New Rogimmd qum
—_— —_— = = ——— o — T - - {-Name ~—-- -— - — [Eag— —_———— - - —n T Sem = {— -
Y e
‘B(Lx? R:Géggggsosn CF.!JEEK ROAD, STE. 700 Street Addrass (P.0. Bax Number is Not Acceplable)
FORT MYERS FL 33309
City FL | Zip Code
8. The above named entity submits this statement for the purposa ol changing its registered office or registerad agen, or both, in the State of Florida. | am familiar with, end accept
the obligations of registared agent.
SIGNATURE

Sepnature, hyped of prnted nome ol regusiwied agent and Lils d appicabie {NOITE. Fkg:uud Apm sgnatLes (aquaed when r-r-lmrv} DATE
9. MANAGING MEMBERSIMANAGEFIS . ABDMONS CHANGES
me MGR [ Detete nme Cchange 3 Addition
NAME CASE, ROBERT HAME
SIREET ADDRESS [3315 NLE. 15TH STREET STREET ADDRESS
CIFY-ST- 2P FT. LAUDERDALE FL 33304 CITY-S1- 2%
WE MGR O pelets TITE [Jchange [ Addition
NAME RORABECK, DAVID A NAME
STREEF ADDRESS |5530 S, MILITARY TRAIL SIRLET ADDRESS
Chy-S§1-ap LAKE WORTH FL 33453 CITY-ST- 7%
ME MGR Ooees . e O chings  "[]'Addition
NAME PERETZ, SHAY NAME
~STELT ADORESS -1 5896-N.W- 52 TERR. — - - ‘H STREETADDAESS -1 ——— — - — ———— -_-- —_—— |
aiy-sT-2P | PARKLAND FL 33067 a-st-z»
TE [ Delets nne O thangr [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-P ty-si-ar
TImE O Deiee TITLE {3 Changa [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y- ST. 2P CIY-5i-7P
M 2 Oeien me O changs [} Acdilion
NAME RAME
SIAEET ADDRESS STREET ADDRESS
CirY-S3-28 ciry-si-np
11, Vheraby cera that the information supplied with this fiing does not qualify for the axemplion stated in Section 119.07(3)i), Florida Stalutes. ¢ further carlify that the information
indicated on s report is tue and accurale and that my signature shall have the same lagal effect as it mada undar cath; that | am a managing member of manager of the
limited liability company or aceivar oy rusiee empowered 1o executs this report as required by Chapter 608, Florida Statutes. 5 9 -7 .
SIGNATURE: aM&. CQLL/ PG we &?4._. L/Q_,/as 1277
REPRES| Dacs Cevtre Phone #

TOMATURE AND TYPED OR PRINTED MAME OF

R, OR AL




