2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000013036

FILED
Jan 11, 2008 08:00 A}
Secretary of State

1. Entty Name

D.B.J. MANAGEMENT LLC

Mailing Address

€/0 BEN MOOSAZADEH
10 CUTTERMILL RD, STE 304
GREAT NECK, NY 11021

Principal Place of Business

/0 BEN MOOSAZADEH
10 CUTTERMILL RD, STE 304
GREAT NECK, NY 11021

TGN

01042008No Chg-LLC CR2EQ83 {12/07)

Applied For
Not Applicable

$5.00 Additional

Fee Required

4. FEI Number
20-4279499

5. Cartificate of Status Desired

DO NOT WRITE IN THIS SPACE

O

6. Name and Address of Current Registered Agent

COHEN, JACOB
5719 NW 86TH AVE
TAMARAC, FL 33321

: DO NOT WRITE
IN THIS SPACE

s

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

SIGNATURE

DATE

Signawre. typad or printed name of registered agenl and hie f appicabia., (NOTE Registered Agent signature reguired when reinstalng)

FILE NOWIIlI FEE IS $138.75 .
After May 1, 2008 Fee will be $538. 75

9. MANAGING MEMBERS/MANAGERS

. Uu;}ljuﬂ??
'i:ll._:_ll-}.'i" ““lj

MGRM

YOMTOBIAN, PARVIZ

10 CUTERMILL RD, STE 304
GREAT NECK, NY 11021

TITLE

NAME

STREET ADDRESS
Ciry-S1-ZIF

542
)

_;"! oo

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TITLE K N

DO NOT WRITE'

CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

IN THIS SPACE

TITLE T
NAME , : Ry
STREET AGDRESS . . N
CITY-ST-2IP

e T
NAME ' U D
STREET ADDRESS : ' c : T

+ i . ¢ . . I

CITY-ST-2IP . et e ST

11. | nereby certily that the information supphed with this filng does not qualify for the exemptions contained in Chapter 119, Florlda Statwtes. | 1urther certlly that the information
indicated on this report 1s trug and accurate and that my signature shagll e legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered 10 exg s required by Chapter 608. Fioricda Statutes.

SIGNATURE:X\ W

SIGNATUﬂ: AP’D ﬁPED OR/PWA‘I}‘E,Q(:IENING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone &

[~ Fd




