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- FHLEL
2005 LIMITED LIABILITY COMPANY o SEC T T st
AMENDED ANNUAL REPORT SIS AIE
DOCUMENT # 200639 0 )
1. Entity Name 5 HUU 22 ﬂH ’U: I3
DSB OF MIAM|, L.C.
Principal Place of Business Mailing Address
7307 NW. 34 ST. 7301 NW. 34 ST,
MIAMI, FL. 33122 MIAMI, FL 33122
) ||
2. Principal Place of Business 3. Mailing Address !r
Suite, Apt. #, etc. Suite, Apt. #, etc. 11082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numnber Applied For
65-0357331 Not Applicable
Zie Country ap Country 6. Certificate of Status Desired ] l?ese-gaoqn‘:f:dmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
LOWENSTEIN, ELLIOT
2400 SALZEDO STREET Street Address (P.C. Box Number is Not Acceptable)
STE. 303
CORAL GABLES, FL 33134-4323
City FL l Zip Code

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

SIGNATURE
Signanse, typed or printed nama of regrstered agent and itie § applicanie. {NOTE: Regretered Agent sgnatre required when renatatng) DATE
Maks check payable to
Amended AR s $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR {7 Detete TLE [ change [ Acdition
NAME WHITAKER, PAUL S NAME
STREETADDRESS | 7301 NW 34TH STREET STREET ADCAESS L 1 S O e it g R |
Cn-ST-ZP | MIAMI, FL 33122 . cry-sr-z¢ P/ 5--0AR =001 50,00
TLE MGR [ Deete TTLE MR - [J change  [EMfadition
HAME WILSON, STEPHEN G NAME AMDREW HOLHIES
SIREET ADDRESS | 7301 NW 34TH STREET smETAINESS [“TRON pa b T ST
Cry-ST-2IP MIAMI, FL 33122 Ciry-S1-21P My FL 23]V .
TILE 1 Delete TITLE MR O Change  KA'Adcition
NAME NAME PAVIL ELLIS
STREET ADDRESS STREET ADDRESS 30t S 2T ST
CITY-5T-2IP CIFY-ST-2P My AME Fu 2V
TIME 3 Detee TE [Jcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P Y -1-2p
TINE O pelese THLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIry-$1-2P CITY-ST- 2P
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-sT-22 CAY-ST-2P

11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07({3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iustee empowered to execute this feport as required by Chapter 608, Florida Statutes.

nlicleS  Zos sAu w8l

F*TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESEMTATIVE Date Daytrma Phone #

SIG NAT"LEE&“

pp——



