-,y

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 103000030686

1. Entity Name

DB ISLAMORADA, LLC

04-30-2007 90074 021 ****50.00

Pringipal Place of Business

501 CONTINENTAL PLAZA
3250 MARY 3T.
COCONUT GROVE, FL 33133

Mailing Address

501 CONTINENTAL PLAZA
3250 MARY ST,

COCONUT GROVE, FL 33133

Uuvu'tTi0J9

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR AWM AN

Suite, Apl. #, stc. Suite, Apt. #, elc.

04242007 Chg-LLC CRZEOQB3 (12/08)
City & State City & State 4. FEI Number Applied For
36-2387204 Not Applicable
A -} Country Zip Country 5. Centificate of Status Desied [ faseggquﬁf: fidoral
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name .
CRONIG, STEVEN C - ";Lg 3 jbe > $bl ] & .
307 CONTINENTAL PLAZA V%&SS 0. Box blym o1 Accepiable
3250 MARY ST. G M N P )

COCONUT GROVE, FL 33133

3350 Yhae

ﬁﬁEE’f‘ Suite 304

CiGCO n u-/'

g Ro Vb FL I%%ﬁbb

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

the obligations ¢f registered agent.

e }21 )
SIGNATURE L1119k
Signatura. typed o wmluqus".«ad agent and title If applicable_ {NQTE: Regisiered Agent signature required when ranstating) ] DA‘E

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE [ Change [ Aadition
NAME DBI MANAGER INCORPORATED NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-S1-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-21P
TITLE [ Deele TITLE [J change 3 Acdition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TMLE ) Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ oelete TILE [JGhange (O Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-21P
11. Vhereby certify that the jserrmaTinTsupplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this repofi 5

limited liability-co Q.’;m
“ —

SIGNATURE:

Ad gecprrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
X, or trustee empowerad to execute this report as required by Chaplar 608, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

Daytime Phone &




