_ FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000100265 05-01-2008 90037 044 ***138.75

1. Entity Name

DBA INVESTMENT, LLC.

Principal Place of Business Mailing Address : . b U ” 3 ?626 »

3250 MARY STREET 3250 MARY STREET
SUITE 501 SUITE 501 o o
MIAML FL 33133 US MIAMIL FL 33133 US
e e T INRAE RIS
_BQSD_M%_S\:@T 2250, Meey Street

Suite, Apt. #. etc. Suite, Apt. #, etc.
s \Lf\'E Qo2 '5\)\' \ uHoz 04012008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Numbar Applied For
Cocongt (rro\JE,M. €L Cocondl Geooe, %\ 20-5720951 Not Applicabla

Zip Count) Zip Couniry . R ss.oo Additional

5. Certificate of Status Desired [} \
23132 233\ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Ngma
GASSENHEIMER, JAMES D | Wieyoel  Goldlarg
3250 MARY STREET Sj%:i__tl Agdsss (mb??ulumb ris (r‘vét %:_?pﬁble)
SUITE 307 i
J
MIAMI, FL 33133 Sqﬂ‘r—: LI‘OZ-
City Zip Code
A Coconuit Grove FL I 22133

8. The above named entity submits this statement f
tha obligations of registered agent.

thie purpose of changing its registerad office or registerod agant, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE Y ’3 O /08
Signature, typed or printed name of 9o !ﬂeﬂ agen and tia if applicable. (NOTE: Ragisiared Agent signatura requaed when reinstating} DATE

FILE NOWIII FEE IS $138.75 Make check payable to '
After May 1, 2008 Fee will be $538.75 * Florida Dapartmsnt of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TIMLE MEFwe ™M "/ Change Additien
NAME BERMAN, DANA J NAME Mictkcel (oldkero (tecdiVer
STREET ADDRESS | 3250 MARY STREET, SUITE 501 sreeroniess [ 350 Mary Steeet, Suite oz
cny-S1-2P | MIAMI, FL 33133 CITY-ST-2P Coconndt ” Graus ) [P A% K
TIMLE O Dalete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-5T-71P
TME [ Delete TLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O delete TLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2iP CITY-ST-2IP
THLE O velete ME [3 Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
TME CJ Datete TME [J Change ] Additian
NAME KAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-8T-ZIP

11. | hareby certity that the information supplied with this filing does ngi@uality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatu all havae the same legal elfect as if made under oath; that 1 am a managing member or manager of the
limited tiability company or ihe regaiyver or trustee empowearad xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: s J[30/08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MOING\KIBEWNAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phone #




