FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000043928 04-07-2008 90242 001 ***971.25

1. Entity Name

DSMB FINANCING, LLC

Principal Flace of Business Mailing Address

1199 HILLSBORO MILE, UNIT 129 1199 HILLSBORO MILE, UNIT 129 300 033 45

HILLSBORQ BEACH, FL 33062 HILLSBORO BEACH, FL 33062

T B[ e LR
Suile, Apt. #, eic. Suile, Apl. #, eic. 03282008 Chg-LLC CR2E083 (12/06)
City & Slate City & Stale 4. FEI Number Apph‘ed For

Not Applicable
Zp Countey Zip Country 5. Certificaie of Status Desired O $5.00 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addraess of New Registerad Agent

Name
RIFKA, MARWAN
1199 HILLSBORQ MILE, UNIT 129 Street Address (P.O. Box Number is Not Acceptabie)
HILLEBORO BEACH, FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed of prnlea name of regisie-ed agent and Ll'e il apphcaole. {NOTE. Registered Agenl signatare reglied wnen reinstaing) DATE

FILE NOWI! FEE IS $138.75 ‘ Make:check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS /CHANGES
NLE MGR ] Detete Ttk O change ] Addition
HAME BYKER, DAVID G NAME
STREET ADDRESS | PO BOX 158 SIREET ADDRESS
CITY-ST-2IP GRANDVILLE, FL 49468 ClIY-S1-ap
TIILE MGR O pelele TILE O Change ] Addition
NAME PHAIR, IAN NAME
STREET ADDRESS | PO BOX 158 SIREET ADDRESS
CITY-SI- 2P GRANDVILLE, FL 49468 CiIy-S1-2i7
TITLE MGR 1 petete THLE [ change [ Adaition
NAME HUNDLEY, PATRICK V NAME
STREETADDARESS | PO BOX 158 STREET ADURESS
CIIY-Si- 27 GRANDVILLE, FL 49468 CITY-51- 4P
TLE MGR ¥ velete TILE Jchange [ Addition
NAME JONKER, DENNIS G NAME
SIREETADCAESS | PO BOX 158 STREE| ADDRESS
CITY-ST-21P GRAMNDVILLE, FL 49468 CITY-§1-21P
1HLE O oerete TILE [ change [ Addilion
NAME RAME
STREET ADDAESS STAEE ADDRESS
CIrY-$1-2P CIY-S1-2IP
TIILE O pelete L [ Change ] Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CiY-SI-aP CIny-S1-2IP

11. | hereby cartily that the infarmation suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 sxscule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /%W;\—-\ T I/ -0P lello-S3Y-5/00

m}udk's_mn TYPED OR PRINTED-SANE OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Frone ¥

- =



