2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000043600 Feb 05, 2007 08:00 AM
1. Enuly Namo
§ Secretary of State

DSB ROUTE 70, LLC
Principal Placo of Business WMailing Address
3315 N.E. 15TH STREET 3315 N.E. 16TH STREET
e T H"HI" |” Ilm I’l” ||H| Il“‘ II“‘ Ilm I‘III ””l |W ||’“I|’||H“ lm
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suilo, Apl. #, otc. 15t MCORE CR2E083 (10/06)

Cily & Staia Cilty & Slale 4. FEI Number Appliad For

20-1228702 Not Applicabto
Ze Couniry ap Country 5. Ceriificale of Status Dosired O i?ese gg' L’:f;é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLODlG’ GREGOHY J Streel Address (P.O. Box Number is Nol Acceplable)

100 W, CYPRESS CREEK ROAD, STE. 700

FORT MYERS FL 33309

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ¢r both, in the Siate of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signarure, typed of porled nama of regisiered agent and Ltk | appheatle. (NOTE- Registared Agent signalure required whern rginstalng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to.Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
i3 MGR [ Delele 113 Cichange [ Addition
NAME CASE, ROBERT ’ NAME oy
1 ] 1]
STREETADDRFSS | 3315 N.E. 15TH STREET STRLET ADDRESS - JUDE}.DDUPEST“:‘D oo
an-si 2 | FT, |LAUDERDALE FL 33304 CIIY-51- 1P 0/ 14/07-30004-002 50,00
TE MGR O Detzte TIME [ change ] Addition
KAME RORABECK, DAVID A NAME
STREET ADDRESS | 5530 §. MILITARY TRAIL STREET ADDRESS
CY-ST-2P | | AKE WORTH FL 33463 eirv-s1-ae
TITLE MGR O Delere ME [ Changa [ Adddtion
NAME PERETZ, SHAY NAME
STRIET ADDRLSS 5886 N.W. 62 TERR. STRIET ADDRESS
CITY-81-2IP PARKLAND FL 33057 CITY-ST-2IP
Ther 3 peiete TITE O change [T Addition
NAME NAME
STAIF T ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-S1- 2P
mer O petere HILE (O cange ] Adattion
NAME NAME
STRFET ADDRESS SIRTET ADDRESS
CITY-S1-2IP CITY-S3-4IP
e, O pelele TilLE [ Change  [[] Addition
NAME NAME
STAIET ADDRE S3 SIREET ADDRLSS
CITY-ST-2IP CITY-SI- 21

11. | heraby certify that tho infermation supplied with this filing does not qualify for tho exemptions containgd in Saction 119, Flerida Stalutes. | further certfy that the information
indicaled on this report is True and accurate and thal my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusten empowered 10 execule this reporl as required by Chapler 608, Florida Stalutes

9 5 Y-
SlGNATURE:@d&M_ﬂ_fo— Mevad. /18’/07 557-22.99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrne Fnona #




