2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 05. 2008 8:00 am

DOCUMENT # L0500000901 1
it Secretary of State
DB PROPERTIES #1, LLC 02-05-2008 90027 022 ***138.75
Principal Prace of Busingss Mailing Acdress
3315 N.E. 15TH STREET 3315 N.E. 15TH STREET
2. Principal Place of Business - Mo 2.0, Box # 3. Mailing Address
Suite. Apl. # eta. Suitg, Api # eto 15t MOORE CR2E0S2 (10/07)
City & Staie Ciy & Staie 4, FEI Numoer Applied For
20-2241602 Mot Applicatie
i Cpantry “F Country §. Cernificate of Staws Desired O §i‘2§q£?§é‘i°”m
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
. X MNarmne
BLODIG, GREGORY T — T P— =
100 W. CYPRESS CREEK ROAD STE 700 . Swreet Address (P.O. Bax Number is Not Accepiaota)
FORT LAUDERDALE FL 33309
s City FL | Z0Coce

B. The ebove named entily submits this statemen: for the purpose of changmg its registered offize or regisiered agent, or soth, in the State of Florida. | am familiar with, and acsept
he obiigations of regisiered agent.

SIGMATURE
Signatin s, typed o D000 AR 6F (0 25650 AQETLEWE LIS S DD kIaok OATE

9. WANAGING MEMBERS | MANAGEFS I ADDITIONS  CHANGES
LTI MGR 3 Dalete TiTif Down Marfrs / Man e e Ol change  [@Gdition
nAE CASE, ROBERT : KA ISis Sw |5t flece
STREET ADBRESS | 3315 N.E. 15TH STREET STREET AGDRESS 4 I F [4 33

; ] 4.& J1a
arv-si-2¢ |FT. LAUDERDALE FL 33304 omvesioze Ft Rawder ’
L MGR O Deletz TiiE Tuon Shuvliey Marage Doy P Adaiion
HAME RORABECK, CAVID A NAME
SISET ADDPESS (5538 S, MILITARY TRAIL s | 0. Bex ¥87
CY-51-2F  |LAKE WORTH FL 33453 P £FY-S7-2P 0'(93%066‘, FL 3%973
TILE IE,ngg TiiLE : [ charge [ Adtitian
NAME MNAME
SIREET ADDAESS | - B STREETATDRESS - - - - - N
CITY-5T-21P LY. 31-24
TINE 3 Delete TiTLE [ change [ Addition
MAME HAME
SIREET ADDAESS STREE] ALORESS
CITY-ST-7IP CiEY-31-2:
TiTLE 3 pelete TiLE (7] Change [ Addition
HAME NAME
STACET ADLALSS STRELT ALDRESS
GITY- 3T 21 CIFY-57- 2
TILE [ Datste E O change [ Aadition
HAHE NAME
STRECT ADDAESS STREET ADDRESS
CITY .ST-ZIP CRY-5T-2¢

1.} hereby certily ihar the information supplied witn this filing dogs not gualify for the sxemptions contgined in Section 119, Florida Sawtes. | furthsr certify that the information
indicated on this repcrt is rue and accurate and tha: my signature shall have the same lagal ettect as it made under cath: that { amm a managing member or manager of the
limited liabitity cormpany or the receiver or yusiee empowered to execute this report as required by Chapier 808, Florida Statutes.

J5v-557-22

O AUTHORIZED REPARESENTATIVE Ba Ciylzra Povae &

SIGNATURE:

BSIGNATURE AND TYPED OR PRINTED NAME OF MANAGING




