FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT _ _ 4

DOCUMENT # L03000030686 ecretary of State
1. Entity Name 04-12-2004 90023 036 ****50.00
DB ISLAMORADA, LLC

Principal Place of Businass Mailing Address

507 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA ' J4UUdJdJI

3250 MARY ST. 3250 MARY ST. ’

COCONUT GROVE, FL 33133 COCONUY GROVE, FL 33133

RS TR 0O G

Suite, Apt. ¥, etc. ite, Apt. #, ete.

uite, Ap ate Suite, Apt. ¥, etc. 04052004 Chg-LLC CR2EOE3 (10/03)
City & Siate City & State 4. FEI Number : Applied For

?é’ - 238126l Not Appilcable

Zip Zip Country : . $5.00 Addonal
i . o 5. Certificate of Sla-tus Desired O Fee Requirad

- __®_Name and Address of Current Reglstered Ageni 7._Name and Address of Now Registered Agent

.-:;'.,- ‘L- ’ .A;. " - - - - T Name™ = T T TS i A
CRONIGSTEVENC ¢ _
307 QNIjNENTAL PLAZA = ==me —siie— = «w 2wimes oo ae| Street Address (P.O.Box Number is ot Acoopteble) —wwm - ax s e o
(3250 MARY ST, - % '
| cocomur erOVE, FLY
wiE el ";__-_' City ' " FL | Zip Code
8. Ttmabwenamed entity submill this statement for tha purpose of changing ts registered office or registered agant. of both, in the State of Florida. | am familiar with, and aceept
lb?eqbﬂgaﬁuns of registerad madhty .
R Yord 3 : . i‘,:‘
SIGNATURE ] eat .
e " Ggranuse. typed or printed rlme of regisioned agenL ond tios i apoicail. INGTE: Repisiersd AQort siormiune requirsd when reinsisting)
. t . i |5 ':-{r"' U . N . - ] B
-~ Y . FlingFeels$50.00 . | e - ~ R iaks. chisck payablo to.. -
.+ .. Due by May 1, 2004 Tt s s = — el g Forida Department of Siale |
LR B . R I e

9, MANAGING MEMBERS / MANAGERS 10 ' " ADDITIQONS I CHANGES

nne Maem O pelets TME 3 Change

NAME eeumpr/, baw A B e

SRETAOKESS | S0 | L0 TIin/ ewTRe PLALA 50 mmm sl o

CITY-ST-2P Cv{:") et 4‘0 Ve, Ft 33,33 CiTY-51-2p

me naem o ] ceiere TLE [chans [ Adition

HANE Sims SHEH. & NAME

STETAO0RESS |50y Lo v T nV THL P2 | 325V M £ 1 e sorvess

ST | focomur Grevé  Fe 33133 o

TITLE - . . coelpetets - BmE . .. | ) . . Cchange [ Adeltion |

NAME : HAME A ¥

* STREET ADDRESS . STREEY ADDRESS
OISO o e i e o OTCSEBR R e e - -

TTLE 3 Delere il Ocege O additon

NAME NAME

STREET ADDRESS || seET ADDRESS

CITY-$1-2F CY-51-2p

e ] Delete TME ) [ Change [ Additien

WAME . BN S — . NAHE 1 - - . e _

i STREET ADDRESS ' - T : - N smEEr ApoRESS . RCTE FURIRE AP
i| eirv-srze |0 - Lo . CY-51-29 ‘
J e . 3 pelet= TE . . . Jchnge [ Addition |
Jdovane o Ll L - - NAME ‘
SREETADDRESS [ 4 % s en e 0 T eSS [ T
o Cilv-sTZP ot | Tt e . - -

11, | hereby cerdify that the information supplied with this filing does not quality for the exemption stated in Section {119.07(3)(), Florida Statutes. | further certity that \he information
indigated on this report is true and accurats and thal my signature shall have the same legal effect as if mada under oath; thal | am a managing member ot snanager of the
limiled liavility comparry or Ihe recaiver or trustes em| red 10 execute this repon as required by Chapter 808, Florida Stalutes.

SIGNATURE: :

SIGNATURE AND TYPED OA PRINTED NAME MANAGER, O AUTHORIZED REPRESENTATIVE Dae Oaytima Phone ¢




