2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (ARj - Jan 31, 2007 8:00 am

L0O6000013036
DOCUMENT # Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
D.B.J. MANAGEMENT LLC 01-31-2007 90085 049 50.00
Frircipal Place of Business Mailing Address
C/0Q BEN MOOSAZADEH C/0 BEN MOOSAZADEH
10 CUTTERMILL RD, STE 304 10 CUTTERMILL RD, STE 304
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ¢lc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & State | Number Applicd For
ofz ’7‘ 2\ 7q ‘/ q Ca Not Applicable
Zp Country e Country 5. Certilicate of Stalus Desired 0 E‘f’e‘g‘g‘lﬁg‘g“””a'
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

g?c'D‘II-QiEI\TV’VJQg'IgIJ-IBAVE Stieel Address (P.O. Box Number is Not Acceplable)

TAMARAC FL 33321

City FL \ Zip Code

8. The abovo named enlily submils this statement for the purpose of changing ils regislered ollice or regislercd agenl, of both, in the Slale of Florida. | am lamiliar wilh, and accepl
lhe obligations of registered agenl.

SIGNATUI
agiAlLEe, Iyped of printec narne ©f regisiered agerd and Nk # senticatle, (NOTE Regpstered Agunl skjnatirg seqiaredd when raestaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tt MGEM B O pelete n [Ochange {7 Addition
NAME YOMTOBIAN, PARVIZ NAME
SILTADIESS | 10 CUTERMILL RD, STE 304 SIRHE 1 ADDRLSS
GV ST GREAT NECK NY 11021 CIrY s1 2P
il R O oeleta 1my [ Change [ Addilion
NAME - NAMI
SIRELTADIRYSS SIRIT TADDRESS
CIY $1-71P LY 81 4P .
. D Delele i : O Change [ Adkiition
NAML | - Kt - - -
SIREC] ADDRESS STRELTADDIY 55
Ll ST-Fie CITY 81 4P
i 3 Delete [l [ Change [ Adition
NARE NAME
STRILT ADDRLSS SIRLETADDRESS
CIlY 87 4P CITY ST 7IP
T [ pelete it Ochange [ Addition
NAMI NAME
SIRCET ADDRESS SIREETADURLSS
CIY Si-/1P GliY 8T 7P
i 77 Oedete i [J Change ] Addition
NAME NAMI
SIRLET ADDRESS STREET ADDRESS
CITY S1-2IP CITY $1 2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further cerlify hat the information
indicatod on this report is lrue and accurale and thal my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or tuslee empoweraed lojyon as required by Chapter 608, Florida Stalules
[o]
SIGNATURE: 5( [at ”7/ 277

staHATUR aND IYPED OR Pnlm"E’ ME OFEIGNING MANAGING MEMBER. MANAGE R, OR AUTHORIZED REPRESENTATIVE T Dale Daynene Phare #




