FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L95000000760 04-15-2008 90115 014 ***138.75
1. Entity Name
D MB SYSTEMS, L.C.
- vawy

Principal Place of Business Mailing Address
4315 NW 7TH STREET 4315 NW 7TH STREET
37-8 378
MIAMI, FL 33126 MIAMI, FL 33126
S oS |TW EO N0 OO

Suite, Apt. #, etc. Suita, Apt. #, elc. 03252008 Chg-LLC CR2E0&3 (12/06)

City & State City & State 4. FE! Number Applied Far

65-0646877 Not Applicable
Zip Couniry Zip Country §. Cerlificate of Status Desired Oa $5.00 Acgaitonal
Fea Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent
Name
BRANDOLING, MARIO V JR.
4315 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptabla)
37-B
MIAML, FL 33126
City FL | Zip Code

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

smmmaeW O"Sllgliwﬁ

Signature, typed of printed name of regislared agent and tle if applcable. (NOTE: Regislerad Aganl signalura raguired when rainsiating) M DATE

FILE NOWII! FEE IS $138.75 ’ ’ Mak? check payable to
After May 1, 2008 Fea will' be $538.75 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS . 10, ADDITIONS fCHANGES
ME MGR [ oelete TILE : ) Change {3 Addition
avE BRANDOLINO, MARIO V A ya1s pu T o H, 2.8
STREET ADDRESS | 15575 MIAMI LAKES WAY NORTH #304 STREET ADDRESS
omv-si2p | MIAMILAKES, FL 33014 o512 1Ay HU D32
HILE MGR O elete TILE T [J Change ] Addition
NAME BRANDOLINO, MARIO V SR. NAME
STREET ADDRESS | 4315 NW 7TH STREET SUITE 37-8 STREET ADDRESS
CIY-ST-20P MIAMI, FL 33126 CIY-ST-2iP
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiIY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-5T-21P
TIMLE [ Detete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabitity company or tha raceivar or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

£

os
SIGNATURE: » 03] 262002 ? ¢4g >13%

SBIGNATURE AND TYPED OR PRINTED MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Dayime Phene ¥




