: | FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngul;lmlzn ENT # L03000030686 04-28-2005 90032 045 ****50.00
DB ISLAMORADA, LLC
Principat Place of Business Mailing Address 1 [.'l HITR IR
507 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY ST. 3250 MARY ST.
COCONUT GROVE, FL 33133 CCCONUT GROVE, FL 33133
R s T 0 R
Suite, Apt. #, slc. Suite, Apt. #, etc. 03312005 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEI Number Appflied For
36-2387204 Not Applicable
2ip Country Zip Country 5. Certilicate of Status Desired O g:;g?q l‘;f:‘;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i TToTTT T Name —~ - T - -
CRONIG, STEVEN C
307 CONTINENTAL PLAZA Streel Address {P.O. Box Number is Not Accepiable)
3250 MARY ST,
COCONUT GROVE, FL 33133
City FL l Zip Code

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

SIGNATURE
Signatire, typed or printed nama of registerag agen| and Lile if applicable. {NOTE: Registered Agent signalure required when reinstating}) DATE

Flling Fee Is $50.00 : Make check payable to

Due by May 1, 2005 Florida Pepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM ’ 3 Delate 11TLE K Change [ Addition
NAME BERMAN, DANA NAME ~ _
STREEF ADDRESS | 301 CONTINENTAL PLAZA, 3250 ST. MARY ST SREETADORESS | 325D MAF STREST, $TF So)
CHY-5T-2P COCONUT GROVE, FL 33133 CITY-ST-21P
TILE MGRM 73 petete TINE BLhange [ Addition
NAME SiMS, SHELLIE NAME AT efF S
STREET ADDRESS | 301 CONTINENTAL PLAZA, 3250 ST. MARY ST sweTaoness | 250 (MATEY T T, &
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREETADDRESS | —— - - — _ _J STREET ADORESS I _ e _
CITY-S7-2P CITY-ST-2IP )
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST-2P
TILE {1 Delete TIILE O Change  £] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THILE O netete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-ST-2p

11. 1 hareby certify that the information 4upplied with this fiiing does net qualify tor the exemption stated in Secticn 119.07(3)(i), Fiorida Statutas. | further certify that the information
indicatad on this r i and akcurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabili eiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR%: Ol -26 - LODS 7
BIGNA’ NTE“I“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Dae Daylime Phone 4




