FILED
2006 LIMITED LIABILITY COMPANY
. 'ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L04000071091 Secretary of State
L E_"“W Name 03-06-2006 90206 013 ****50.00
DOB1, L.L.C.
Principal Place of Business Maiting Address
3653 REGENT BLVD UNITS 302 &303 PO BOX 3023
T R “ll”lﬂ |]| IH“ I‘I“ IIN Ilm Ilm ||m ’Illl "I“ Il..l ’lm u“lH‘Hm
2. Principal Place of Business 3. Mailing Address
5337 laxe &,

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

Siate City & State 4, FEI Number Applied For
ﬁ VEI2H# F/ NO-T APPLICABLE NotAomiestis
Zn Coumry,/ —(A' Zp Country 5. Certificate of Status Desired O ?i'ggliﬁ?:;ﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama T

BRILEY, D. RANDALL

135 PROFESSIONAL DRIVE. SUITE 101 Slreet Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 52082

City FL Zip Code

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

SIGNATURE.

.+ Swalute. typed o1 panied name oi registerad agern nd tille it ipplicable. (NO‘IE Regls\erud Agunl signalure raguirad whert femnslaling) DATE

gL o Due By May1 2006

MANAGING:MEMBERS;‘MANAGEHS 10. — ADDITIONS ] CHANGES

9. . ;

TITLE MGRM 3 O belere TITLE MexLam r Alhange [ Addition
NAME O’BRIEM, DAVID § NAME O'BEIL AN, Dﬂ Jip .

STREET ADDRESS | 77 PONTE VERDA COLONY CIRCLE STREET ADDRESS J 3 LA Ke RJ.

CY-5T-2F  [PONTE VEDRA BEACH FL 32082 CITY-§T-2P FoalTin VK d¢4, ¥ L~ 32042

TITLE O pelete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§T-2P CITY-ST-21P

TmE P ) Oreere B TME . ___ [lcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ oelge T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

niLE [ oelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

11. ) hereby certify that the information syefidd with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and j e and thal 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 recy ¢ trustee em ered 10 execuy is repori as required by Chapier 608, Florida Statutes.

. /e _
SIGNATURE: ﬂ 2/).)%:4 Go Y18 4-2372)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mNAGING‘ﬁEMBEH‘ MANAGER, OR AUTHORIZED REPRESENTATIVE e / Daylime Phone #




