. 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STAIE

OF CORPORATIONS
DOCUMENT # L05000039825 DIVISION
1. Entity Name .
FIRST AVENUE DB, LLC 06 APR -7 AM 8: 23
Principal Place of Busingss Mailing Address
2295 CORPORATE BLVD., SUITE 222 2295 CORPORATE BLVD., SUITE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431
A

2. Principal Place of Business 3. Mailing Address t

Suite, Apt. #, atc. Suite, Apt. #, etc. 011820085 Chg-LLC CR2E083 (11/05)

Va
City & Siate City & State 4. FEI Number Applied For
- '™ |Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ﬁ $5.00 Addttiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HERRICK, NORTON

2295 CORPORATE BLVD., SUITE 222 Street Address (P.O. Box Number is Not Accaptable)

BOCA RATON, FL 33431

City FL | Zip Code

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

SIGNATURE

Signature, typed or prnted name of re agend and uie it (NOTE: Registerad ADent BOnanure nequirod wher renstaung} DATE
Flllng Feea is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGR 3 pernte TLE TlcChange 7 Addition
RAME HERRICK, NORTON NAME
STREET ADDRESS | 2205 CORPORATE BLVD., SUITE 222 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITy-ST-21P
Tme 2 Desete TILE TCrange ] Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS "ir‘[JUEITD?E:B‘BB'}:. e
CITY-ST-2P CITY-ST-ZP N4/13/06--01029~--002 #%583.75
TmE 1 pelete e Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-20F
Tme I Delere TME changs ] Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-2IP CITY-ST-21P
Tme I elete TME : “lChangs ] Addition
NaME KAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e T Delete mE TJchange ] Addition
, RAME NAME
. STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-21P

indicated on this report is frue and accurata and that my signature shall have the same legal effect ag' It made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered uta this report as required by £hapter 608, Florida Statutes.

&GNATUREW/ P, 2/ 537/36

e T
SIONATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING Mm. JANAGER, OR AUTHORIZED REPRESENTATIVE

'11. | haraby certify that the information supplied with this filing does not gualify for the exemptions mm?ed in Chapter 119, Florida Statutes. { further certity that the information

Daytime Phana #




