2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) o _ ~ FILED
| DOCUMENT # L05000009011 Jan 31,2007 08:00 AM
1. Entty Name Secretary of State

DB PROPERTIES #1, LLC

Principal Place of Business

3315 N.E. 15TH STREET
FT. LAUDERDALE FL 33304

Maifing Addross
3315 N.E. 15TH STREET

T c

2. Principal Place of Businass - No P.O. Box 8 | 3. Mailig Address
Sule, Apt £, efe. - Sulic. Apt. #, eic. 15t MOORE CR2E083 (10/06)
City & State ' City & Siato = 4. FEl Numbr ' [Appcd For
. o 20‘2241 602 Not Appllca_ble
ap Couniry I Couniry 5. Certificate of Status Desirod O $5.00 Additional
Fee Required
5. Mams and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mamo
BLODIG, GREGORY J .
1 S Is]
100 W. CYPRESS CREEK ROAD STE 700 Sreo! Address {F.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33309 -
City ' EL | Zpcode ]

8. The above named entity submits this slaioment for the purpose of changing its registered office or regislea:od agent, or both, in the State of Florida "L am famifiar wiih, and accept
tho obhgations of registerad agenl.

SIGNATURE . —

Sgnaiure, lyped or pnrtgd name of regasi-e-red agant eﬂd‘dtbe # anploabda ) ’ NOTE: Regsaered Agant sxgnature requred whan remssalmq-!- . QATE,
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
[hie By May 1, 2007
9, WANAGING MEMBERS/ MANAGERS I . ' ADOTIONS [CHANGES - o
IE: MGR O pefete kil DCichange [J Adcition
HANE CASE, ROBERT NAME ‘
ST (CHESS | 3315 N.E. 16TH STREET SeeL eSS aaf'é%%gggéﬁgm 50.00
Om-SE2P | FT, LAUDERDALE FL 33304 £17Y-S1-21P =T »
L MGR 3 cefers THE Dlchenge [ Accion
NAML RORABECK, DAVID A HAME
SIALCEADBRESS | 5539 5. MILITARY TRAIL SIRELFADDRESS
Y-SLEP | AKE WORTH FL 33463 _ £ITY-81- 2P
i [ pesete unf change [ Addition
KAME MAME
STIET ADBRESS ' STRETTADDRESS
SRR B § owesize 7
il 7 Oetete ttit3 (O Change [ Adaition
HAME NAMI
STRAET ADDRESS SIRLLADDRESS
oY 5§ P o T -S1 3P
e O oecte it Clchange [ Addition
WAl HAHE
STRCES ADBRESS STRETTADDRESS
o508 ) 7 o CiTy-83-I1
1314 T petete THE Dichange [ Addition
M NAME
SIREE] ADDRESS STRECT ADBRESS
CiTY S{- 4P CITY -51- I

1. | horeby certily that the information supplied with this filing daes not qualily for the axemptions contained in Section 119, Florida Statules. | further corlify that the information
indicaled on this repert is truo and accurate and that my signalure shaf have the same legal effect as if made under cath; that | am a managing momber or manager of the
imsted fiability company or the recelver or rustee empowsored io execute this report as required by Chapler 808, Florida Statutes,

[faglsr 9545572299

Cayame Poora 4

SIGNATURE:
SIGHATURE AND TYPLD OB PRINTED NAME OF SIGMING MAMAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Casar




