FILED

2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000013630 S 05-06-2008 90009 001 *1,248.75

1. Entity Name
DBG RENTALS, LLC

Principal Place of Business Mailing Address
9122 GRIFFIN RD. 9122 GRIFFIN RD. 3 U 0 0 5857
COOPER CITY, FL 33328 COOPER CITY, FL 33328

Il

g a4 |[IHINNRRIIEIAANE

/6 (i

Suite. At . et Suite. Apt. #. ete 04172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Numbe Applied For
Cooﬂ df C’ f‘y FL &OPC - CI ‘/’y F(/ é O-gsb/ 3 9’;‘? Not Applicable
*32z N ®33320 | ™ 5. Conicateof Satus Desiced (] $5-00 Acditora
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
. Name . /

GROSSMAN, DANIEL Grossman,  LDanst
9122 GRIFFIN RD. Street Address (P.Q. Box Number is Not Agceplable}

COCPER CITY, FL 33328

e Gtk Road

Coope- ity  FL|™®*3233

g

8. The above named entity submits this staterment for the purpose of changing its registered office or registered (genl, or both, in the State of Florida. | am familiar with, and accepi
the obligations of regisiered agant. % f
: &a [y -
SIGNATURE -‘4 / / OF

Signature, yped or prnted name of regefered agent and bile  appkcable. (NOTE: Regrstered Agent signature required when reinsiaung) DATE
FILE NOWIII FEE IS $138.75 ool ‘Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. A4 [‘,R ADDITIONS/CHANGES
7o - —
me MGR O oelete TLE GroSSman, Danit / Jrthange (] Addition
NAME GROSSMAN, DANIEL NAME /2
STREET ADDAESS | 9122 GRIFFIN RD. STREET ADDRESS 9//6 6"’ oG
CITY-ST-2P COOPER CITY, FL 33328 CITy-ST- 2P oy C. f'y /-é__ 33}.‘1&7
TinLe O oetete T 4 O Chenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Detele TILE [Ochange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CIY-$T-21P
TMLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cy-§T-2P
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP Y -ST-2P
e 3 Dakete HLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-2p cIry-st-2p

11. | hereby cerily that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal ellect as if made under oath; that | am a managing member or manager of the
limitad kability company or tha receiver or trustee ampowered cute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 2l S ~[P-OF §£0 2759

SIGNATURE AND TYPED OR PRINTED NAM] SIGNINGﬁANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Bayvme Phone #




