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

ANNUAL REPORT ecretary of State

DOCU MENT # L04000046229 04-28-2005 90038 011 ****50.00
1. Entity Name
DB TAMPA, LLC
Principal Place of Businass Mailing Address
507 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA l 4 U 0 73 9 U
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
s e o 00

Suite, Apt. #, etc. Suite, Apl. #, etc. 03312005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

go -0{1} 387 . Not Applicable
p Country Zp Country 5. Certificate of Status Desired a fese'ggﬁ:’:;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CRONIG, STEVENC
307 CONTINENTAL PLAZA Street Address {P.Q. Box NMumber is Not Acceptable)
3250 MARY STREET
COCONUT GROVE{fL 33133
".‘r City FL l Zip Code

8. The above named em‘lty_‘s.ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
_the ohligations of registéred agent.

SIGNATURE : .
Signature. typed of printed narme of registered agent and itk U applicable. (NOTE: Repisterad Agent $ignaturd 19guiied whan reinstating) DATE
I
Fillng Fee 13 $50.00 Make chack payable to
Due by e 1, 2005 Florida Department ot State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
me O Deete TIE MG R O thange (8 Adgition
NAME NAME boT WANVNALEYC IV p P ODRATE .
STREET ADDRESS STREETADDRESS | 32 s> M AV, STRLEET, sNF o)
CITY-ST-2P CITY-ST-2P Cotonial GHoVE FL 33133
TIMLE 3 Delete TITLE ! O change [ Additien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-7P
mE [ pelete TrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE J Delete TINE [Jchange [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-S1-2IP
TIME [ petere e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CHY.ST-2P
TITLE 3 pelete TILE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-51-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall kave the same legal etfect as if made under oath; that | a managing member or manager of the
timited liability company or the receiver oI trustee empowered lo execute this report as required by Chapler 608, Florida Statut

SIGNATURE: M % Fﬁ/ ‘6/ (}%‘7” 2¢/ - cpe

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HF.FRESEN‘ATIV{ / Dale / Daytime Phone #
1




