2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT #L07000032219

1. Entity Name
2600 DBG, LLC

05-06-2008 90009 001 *1,248.75

Principa! Place of Business

9122 GRIFFIN ROAD
COGPER CITY, FL 33328

Mailing Address

9122 GRIFFIN ROAD
COOPER CITY, FL 33328

30005853

o P.O, Box #

n L0ac’

2. Principal Place of Business _

706 G

3. Mailing Address

8 G

mfi ﬁoeJ

o

Suite, Apt. #, efc. Suita, Apt. #, atc.

04172008  Chg-LLC CR2E083 (12/06)
City & State Cily & Stat . . 4. FEI Number Applied For
COOPC’- CJ/—,V FL &‘3)00’ C’ 6/ FL 9—0 P?L/ / 734 Not Appficable
‘éf 23 5_? Country ? 3228 Country 5. Centificate of Status Desired [ fi-ggn’:f;ﬂ‘i"”a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

GROSSMAN, DANIEL B
9122 GRIFFIN ROAD
COOCPER CITY, FL 33328

Wt GeeSSmagn  fan,t] B

Street Address (P.C. Box Number is Not Accaptable}

//6 oAl Lred

City

Coope-  C/tv FL [*%%35p

8. Tha above named antity submits this statemant for
tha chligations of registered agenj.

SIGNATURE

e purpose of changing its registered office or ragisp&red agent, or both, in 4ha Stata of Florida. | am familiar with, and accept

“~P-0r

Sighalure, typed or printed .Bpﬁl regisig#d agent and tin f applicable

{NOTE: Registarad Ageni signature requirac when reinstating)

DATE

<

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Makeé check payable to
Florida Department of State

9. MANAGING MEMBERS ] MANAGERS 10. A4 4 ADDITIONS/CHANGES

me MGR e 77 Change Adgition
1 Detete GeesSmpn D‘ﬂ"o/ Je Change [ Addi

NAME GROSSMAN, DANIEL B NAME #

SIREET 400RESS | 9122 GRIFFIN ROAD swetovess | /6 GroTren R

arv-sr-2» | COOPER GITY, FL 33328 OYSP | Lmoper Cwtv L 33238

TITLE O Delete TILE /- I [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIp CiTY-ST-2IP

TMLE O Delete TILE [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-5T-2IP Clry-S1-2IF

TILE O petete TILE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-P

TILE [ oelete LE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p° CIT¥-ST-7IP

TME {1 Detete TME (O Change [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-SI1-2IP CIy-S1-2IP

11. | heraby certily that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Sialutes. | further cerlify Ihal the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes,

limited liability company or tha receiver or lrustee smpo

SIGNATURE: W

PO 80 775%

SIGHATURE AND TYPED OR I‘RIWAIIE OF §IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Darte Daytme Phone ¥




