2008 LIMITED LIABILITY COMPANY

ANN!JAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # LO7000053561 “

1. Entity Naine

DAB INVESTMENTS LLC

Prncipal Piace of Business

2189 WEST 60TH STREET, SUITE 205
HIALEAH FL 33016

Mailing Address

2189 WEST 60TH STREET, SUITE 205
HIALEAH FL 33016

VMO

FILED
May 01, 2008 08:00 AM
Secretary of State

2. Principa: Place of Business - No PO Box # 3. Makng Addrass
.Sulte, Apt. # eto, Suite, Apt. #, 6C. 1at MOORE CR2E083 {10/07)
Cuy & State City & State 4. FEI Numoer Appled For
26-0184775 . Net Appiicatie
Zip Country 7ip Gournry 5. Cerlbcats of Staws Desrad /11 gese_gg]::?ed;mnm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New ﬂ’egisiered Agoent
Name

ZOMORA, GEORGE S

Street Address {P.0. Bax Numbear

3191 CORAL WAY, SUITE 404

s Not Accepiapie}

MIAMI FL 33145

Cily

Z.p Code

FL

8. The above named entity submits thes statemen: for the purpese of changing its registered ofiice or registered agent. or oth,
lhe obligatons of registered agent.

, in the State of Fionda. | am familiar with. and accept

SIGNATURE
a0 @l Wptd o DTCO AT O e Stered BOSRT BT e L aeD GATE
(i08,; Fee Will Be $538.75 :
ST T S
torida Department of State’:
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
ME Deletz Lk nge it:on
MGR (] O Cha O Adat
HARE TFI INC. BAME HOA00094,2003
STREETADORESS | 2189 WEST 60TH STREET, SUITE 205 STREET AGDRFSS S0 M2-20001-010 142, 7%
cy-g1-20 - \HIALEAH FL 33016 Ty -8i-2p - i s 2
LILE [ Dalete TITLE [change 7 Acdiicn
HAME NAVIE '
STREET ADNRESS STREET ALDRESS
CITY-ST- 2P CITY-55-2P
Hill3 [ Delets i3 [JChange  [] Aadition
NAME HAME
SIHEET ADNHESS STREET ALDRESS
CITY-5T-7IP CITY-37-2p
TIE O pelete TTLE Dl change [ Addinon
HAME NAME
SIALET ADDALSS SIREET ACDRESS
GITY-51-21P CITY-57-20
TILE [1elgte TLE hange Additien
CIc {27 i
HANE NAME
STALET ADDREES STREET ALCRESS
CITY-S7-2IF CITy - 57- 2P
TTLE 3 patete TIHE [ change (] Addition
AME NAME
STREET ADDRESS STREET ALDFESS
CITy- §T- 2P {\ /) CITY-57-2

ing does not qualty for the exermpnons contained m Secton 119,
ingicatad on this report is true and accuraie

Iimilad habilizy company cr the recewer or iru powered to execLie this report as required by Chapier 8

SIGNATURE: q

ny signature shail have the same iggal eflect as it made under eath: that | &an a managing inember ar manager of ihe

ENEE A1)

Flunda Statutes | further certily that the nformanon

\

SIGNATURE AND TYPEL OR PFIENTEDﬁAME EHSTGNING MANAGIKNG MEMBER, MANAGER, OF AUTHORIZED REPHESEMTATIVF

[2ate Sahra Proce #



