FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

- : _ o o 2% e
DOCUMENT # L03000030686 05-01-2008 90037 024 138.75
1. Entity Name
DB ISLAMORADA, LLC
Principal Place of Business Mailing Address
507 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA :
3250 MARY ST. 3250 MARY ST. : 0037648 -
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ‘ e
R e D BT KRR NN
3250 Mocy &k, 2350 Monj 4.
Suite, Apt. #, atc. Suite, Apt. #, etc.
& N 04012008 Chg-LLC CR2E083 (12/06
Sate 4e2 Suite 402 o {12/08)
City & State City & State 4, FE) Number o 93373'%' Apptied For
cond & e, F\ C.ocondl Grove F\. 36-2-38-?—294—-5 Noi Applicable
%93 122 Country ZIEB 2 3 } Cauntry 5. Certificate of Status Desired O lfeseggq 3‘:‘;“““'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
GASSENHEIMER, JAMES D PA S_M_CJQ%?N_G'DIIL%_
3250 MARY STREET tran ress (P.O. Box Number is Not Acceptable ~ ©
STE 307 SRS O Moy Steee
COCONUT GROVE, FL 33133 < wte 4.02_
Ci Zip Code
¥ e onadl  brove FL | 3803
8. The above named entity submils this statement for IFé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,/%/
SIGNATURE : 4 [30 , o8
Signature. lyped or prinled name of regisfared agent and tite it applicable. {NOTE: Rogisterad Agent 8ignature recuined when reingiating) TDATE
FILE NOWII FEE IS $138.75 c Make check payabla o ’
After May 1, 2008 Fee will he $538.75 o Florida Department of State :
B, MANAGING MEMBERS /MANAGERS 10, T ADDITIONS /CHANGES
TmE MGR F Delels e MG ' 3 Change ifion
NAME DBI MANAGER INCORPORATED NAME e ) G—o H borq, ) C £ ecelocr
STAEET ADORESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET sTeETio0Ress [ZRE D Mo &, sadte 462
CITY-ST-2P COCONUT GROVE, FL 33133 CITY-ST-2IP Coc.o Y OIS § | \ 3 2 !3 3
TITLE [ Detete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cITy-57-2P
Tme [ Detete TMLE [ Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CATY-8T-2IP CITY-SI-2IP
TE ] Detete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
ME (] Detete e [ crange T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§7-7IP CITY-$T-2IP
TME [ Detete TTLE [ Change () Addition
NAME KAME
STREET ADDRESS STREET ABORESS
CITY-ST-21P CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustae empowered togxetuge this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

94 30]63

OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥




