FILED
2007 LIMITED LIABILITY COMPANY Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

D?CNUMENT # 06000011296 01-23-2007 90056 001 ****50.00
1. Entity Nama
DBM ASSET MANAGEMENT, LLC
Principal Place of Business Mailing Address guUuuvvw -~ -
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
STE. 2001 STE. 2001
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
R PO S e TR 0L
Suite. Apt. #. eic. Suite, Apt. #, eic. 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
q3n 10q anq Not Applicable
Zip Country 2 Country 5. Certilicale ol Slalus Desired )] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELT, A.J.
ONE FINANCIAL PLAZA . Straet Address (P.O. Box Number is Nol Acceptable)
STE. 2001 -

FORT LAUDERDALE, FL 33394

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered-agent.
- ¥l

I v

SIGNATURE _ 5
Signature, lyped or printed name Ol rxgstered agent and utie 1t apphkcabhe (NOTE: Regislered Agen| signature requied when (énsiaing) DATE
- 5
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Departmant of State
5. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ,
11LE O oelete e MeGem O Change [ Addition
NAME . NAME Pane, Jon w. )
SIREE] ADDRESS L SREETADBRESS | 7] T { vy Ay C 1 ) Plaza Su He D ooa
il ovsw et |audeccate , FL 335294 .
TITLE O Delete TI1LE meo erm [ crange  [mAfudiion
HAME MAME Belt, AS 1T Qs 2001
SIREET ADDRESS STREELADORESS | ] PN ONC LAl Plazc, Sute
CITY-S1-21F Cily-S1-21P . Lovper dq\ﬂ', F'L_. %‘55?“’ ,
e O oelete LE VMG e . O change  eficition
NANE NAME maf\é|e>f10m H. - 2001
STREET ADDRESS smeooness | | FiNoncial Plaza, Sube G
OITY-51-2IP CITy-57-21P L aude lole ) ¥ ’53’5\4._{
1ML O pelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREE( ADDRESS
CTY-ST-2P CITY-5T-2IP
TILE 3 perie TILE 1 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CUlY-ST-21P
IE ) selete jLe [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QIry-sr-zp ciy-§1-ap

11. 1 hereby cerlify that Lhe information supplied with this filing does nol quality for the exemplions containad in Chapier 118, Flonida Statutes, 1 furiher certify that the information
indicated on this report is true and accurate ancgthat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or lhe recaiver or trustdfe empowerad to execute this report as required by Chapter 608, Florida Stawtes

1]

SIGNATURE: Vi - O\ - \br 2000 @W\ 21 -w70

T
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHQRIZED REPRESENTATIVE Date Daytvre Phone &

[




