2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 07,2007 8:00 am

DOCUMENT # L08000086999 - -
ity Secretary of State
ok 2k e de
DBR PROPERTIES LLC 03-07-2007 90217 005 50.00
Principal Place of Businass Mailing Addross
B200 SW 142ND STREET 8200 SW 142ND STREET
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
blloo Anchor LAME
Suite. Apl. #, cic. Suile, Apt. #, elc 1st MOORE CR2E083 (10/08)
City & Siate Cily & Stale 2. FEI Number Applied For
Racx.l edce . fC _ 20- 85419 i, Not Applicable
Zip - T Counlry Zip Country " . $5_00 Additional
32 qss E l 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

Name

?%RS%OP%OTSEP%EFI{AYT:%!\FEAQ%TOVX‘?)R'KZ'ZE?IS Streel Address (P.O. Box Numbor is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL | Zip Code

8. The above named entity submits this statemenl for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligalicns of regislered agent.

SIGNATURE
Signalure, Iyped of printea natie of regislered agent and e 4 apphcable [NOTE: Regrsterec Agenl sgnalire requied whern remnsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2007
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O peiete it ("] change [ Addition
NAMI ENNIS, J. DANIEL NAM
SINEETADDRISS | B200 SW_142ND STREET STRIETADDRESS
CIHY SI/IP MIAMI Ffégu-‘;g CiTY s1 2 P
it MGR (] Delete HILE @’Changc [ Addition
NAM: ENNIS, ROBERT W NAME
SIFETTADDRISS | 8200 SW 142ND STREET sTREETADDRESs | 26115 RM Mq‘g La_ne
7CIIY‘SI-IIP MIAMI FL 33158 o CIY sp-21p I‘ctsa&’!t.“e_f"(-' 327_26
e MGR O Detete i 4 zﬂnange [ Addition
R ENNIS, RICHARD A HAME
SIRLITADDRISS | aann W 142ND STREET SIREET ADDRESS G[ G2 A‘NC“” L‘Lﬂe
CIY-31-219 MIAMI EL 33158 CITY-St-ae ROC,K ledie Fe 22955
e O polote TILE vt O Change [ Aadition
NANL NAME
SIREETADIN 88 STREE T ADDRESS
CIY-s1- AP CIY-ST 7IP
ITLE O oeleie 1L CJchange (] Acdition
NAME : MAME
STREET ADORESS SIRET T ADDRESS
CIiy s1-71p CIlY s1 2P
e O peleie TMiE O change [ Addition
NAME ’ NAMI
SIREET ADDRESS STREET ADDRESS
CIlY-S1- 4P CITY-S1-ZIP

11. | hereby certily that the information supplicd with this (iling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify thal lhe information
indicatoed on this report is lrue and accurate and that my si hall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited iiability company or the regawgr or trusiee empowgfed 1o eyocute this roport as required by Chaptor 608, Florida Stalutes.

SIGNATURE: M 2(2‘[,2.607 305_qqq,qq,g

SIGNATURE Al Ef} OR PRINTED NA GNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Ouytune Phote &




