FILED
2008 LIMITED LIABILITY COMPANY Jul 15, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000090699 02-07-2008 90090 034 ***143.75
1. Entity Name
DJB 136, LLC
Principal Place of Business Mailing Address J U U 1 U g “ q
1320 S. DIXIE HIGHWAY, SUITE 241 1320 S. DIXIE HIGHWAY, SUITE 241
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
B R BE
Suite, Apl, #, etc. Suite, Apt. #, efe. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26—2134247 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ) fi-ggﬁf:g‘b"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
DANIELS, NICHOLAS M WARREN BRYER
C/O THERREL BAISDEN, P.A.ITE 241 Street Address (P.O. Box Nurnber is Not Acceptable)
ONE S.E 3RD AVE., SUITE 2950
MIAMI, FL 33131 SUITE 241
Cty CORAL GABLES, FL I ZCeR 1 46

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

the obligatio%d agent.
SIGNATURE [ S

Signatura, lypad or prnted name of mgwilslsd agent and tnle Il applicable. (NQTE Rapisterad Agent sipnalure required whan reinstating) DATE

FILE NOW!Il FEE IS $538.75 Make check payable to

Due hy September 12, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE PRESIDENT /MANAGER O oelete TilLE [JChenge  [J Addition
e DEBRA BONNET e
SRETAIRESS | 1321 S. DIXIE HIGHWAY-#241 | Sreeaovess
CITY-ST-2IP CORAL_GABLES, FL.—33146 CIY-ST-2P
TILE 1 Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE [ elele TITLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2P
ITLE [ oelere TINE [JChange  {7] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-8T-7IP CITY-§7-ZP
TINE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TLE 7 oelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-Si-7Pp

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM - 90F 3o L8~

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




