FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 14, 2008 8:00 am
DOCUMENT # L07000054413 Secretary of State
1. Entity N 14 *okok
DPB Er:r-?eERPR|SES, LLC 01-14-2008 90041 008 138.75
Principal Place of Business Mailing Addrass
8287 HUNTSMAN PLACE 8287 HUNTSMAN PLACE il
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
[

PR T 7O ST TR 0GEEE E

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FE| Number X Applied For

6“{ — Oq 6 Q\Oq 0 Not Agplicable
Zp Country Zip Country 5. Contificate of Status Desired [ ?g-ggqm‘m“a‘
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DIROBERT(Q, DEBORAH A .
8287 HUNTSMAN PLACE Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed e of regrstoned sgent snd title if apoicable. (NOTE: Ragismred AQant SignEture mausred when rasiang} CaTE

FILE NOWIlI FEE IS $138.75 Make check pa_'yable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR . 1 Delete TILE [ Change ] Addition
NAME - DIROBERTO, DEBORAH A NAME
STREET ADDRESS | 8287 HUNTSMAN PLACE STREET ADDRESS
cny-s1-o° BOCA RATON, FL 33433 Ty -ST-21P
YTILE 1 Dotete THILE O Ctange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-SI-2P - CITY-5T-21F
TME ’ O Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P _ CITY-ST-2IP
TME 7 vetete TIILE [ Ghange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2P
e O peete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
me [ Detete MLE [ change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADIWESS
CITY-S1-1P CITY-ST-2IP

11. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that ignature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirmited liability comparny Uplheiecelver or trustea el red 10 execute this report as required by Chapter 608, Florida Statutes.

/el os (sa)3so-aa3

SIGNATURE:

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING MANAGING NENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




