A

~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

04-30-2007 90069 035 ****50.00
DOCUMENT # L04000046229
1. Entity Name
DB TAMPA, LLC
uwvu449bgy

Principal Place of Business Mailing Address
501 CONTINENTAL PLAZA 5017 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
P SO S W IO A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

80-0111789 Not Applicable
7Zip Country Zip Couniry 5. Certilicate of Status Desired 0O goso'ggqad:f"“a'

6. Name and Address of Current Registered Agant

7. Name and Addrass of Naw Reglstered Agent

CRONIG, STEVENC

307 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT.GROVE, FL 33133

Y

e James . Gsser\)ﬂenmeg W

Straet Address (P.0. Box Numbuac is Not Ac eplable) P !
Somes v Gaseqwniee P

3250 M ﬁe&f Suite 307

“Cocon it _Congye FL [%8%7323

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

thae obligations of PBgistered agant.

SIGNATURE

M G

Li 21 \o*r,

Signature, typad or printed nmﬁmmmm btle i applicable

{NOTE: Registared A

gent signature required when reinstating)

DﬁrE
]

Filing Fec is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
HAME DBT MANGER INCORPATED MAME
STREET ADORESS | 3250 MARY STREET, STE 501 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CiTY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S§T-2P
TTLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CITY-§T-2IP
TITLE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§7-21P
TITLE [ elete TINE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplled with this filing doas nol gualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
s d tha

indicated on this report is true and ac
Brmitad liability company or thg racive)

SIGNATURE

oS

ﬁ"

poywered g exe

y signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of tha
exTejuired by Chapter 608, Florida Statutes.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phone &




