- FILED

2005 LIMITED LIABILITY COMP/.NY .
ANNUAL REPORT (AR} A Msar 25t, 20051. %tmt) am
ccrctary o atc
DOCUMENT # L04000060755
1. Entity Name o 02-23-2005 90155 041 ****50.00
DB PHASE 1, LLC
Principal Place of Business. Mailing Addrass
5180 W. ATLANTIC AVENUE 5180 W. ATLANTIC AVENUE : 3[}002551
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 r
2. Principal Place of Business 3. Mailing Address | l ! m“ﬂm“ﬂl“ﬂm Ilﬂl |“H |||H Ilnmm ﬂmﬂm‘
Suite, Apt. #, ot Suile, AL &. etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4, FE| Number - . Applied For
fl’n-— W; 6[{‘/‘ Not Applicable
Zp Country Zip Country . : $5.00 additional
§. Certificate of Status Desired a Fee Requlred
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e~ e e cvr—ee — — | Name _— . . I [P
WOLF, MICHAEL H -
3832 N UNIVERSITY DRIVE Streal Address (P.O. Bax Number is Not Acceplable)
SUNRISE FL 33351
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing is registered office o registarad agent, or both, in the Stz of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Segnature, typad o prrited name of (egrsteted agent end tide | aapl:-hll (M)TE l‘-gﬂlu-d l-pdlqr-hn lwuﬂd when mw) OATE
9. MANAGING MEMBEHSIMANAGERS ADDITIONS/CHANGES
TITLE MGR O Delets CJ Change [} Adaition
NAME LESINAK, DANE
STREET ADDRESS | 5531 N.W. BURGIN STREET STREET ADORESS
ore-si-ap - [PORT ST. LUCIE FL. 34886 cITY-ST-I@
TE O etsw T : [J ckange [ Aduilior
MAME MAME
SIREET ADORESS SIREETADDRESS
21 Bl ary-5i-2¢
TILE [ Detes TIILE O Crange [ Addilion
" NAME - - - ot KAME - o _ - -
STREEY ADDRESS STREET ADDRESS
“ostpy | 0 - - TRt/ ———-g-un-s-or - - - M i
TILE ) Delew e Ocagy [0 agdition
NAME HAME
STREET ADDRE SS STREE] ADDRESS
CIty-S1-2P CiIy-s1-2P
LiLE J Detew Tne [ change [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
[14 O Detete 113 O change [ Adulition
HAME 1. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p e CIry-S1- @
11. | hareby certi upplied with this filing ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on thi urate and that my ture shitll have the sama lagal affect as if made under oath; that | am a managing member o manaper of the
limited liabitity company o g red o expéuta this report as required by Chapter 608, Florida Siatutes,

ED O PRINTED WARE OF SIIMENG MANATING MEMBER, MANAGER, O AUTHORIIED REFRESENTATIVE Daytrms Phore ¢

SIGNATURE: A - )774—«-\:1/\./ F/ 954 C/ Vlr




