FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000046229 05-01-2008 90035 015 ***138.75

1. Entity Name

DB TAMPA, LLC

Principal Place of Business Mailing Address

501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA 5 2
3250 MARY STREET 3250 MARY STREET B 00 37 - 1
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T T S NG AR AN EAg
2350 Mﬂﬂﬂ Stece] 2250 M‘“!E el
Suite, Apt. #, etc. Suite, Apt. #, etc.
S u{_\e 402 su\_\e Lpl 04012008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For
ot Grove €L o 5 _Cocondt Grove €\ 80-0111789 Not Applicabic
‘ ggi 22 Cauntrf 32',;33 Country 5. Cerlificate of Status Desired ~ [] Eigg] raditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
GASSENHEIMER, JAMES D E m\d;;% %\ . 9‘0 Ltc:} Eﬁg&l
reg ress (P.O. Box Number is
g.’_)i_SEOSI'\g;\RY STREET L3ED M.t \.—_‘) re
COCONUT GROVE, FL 33133 é\x\"\'é A‘Oa_
City Zi &
A Ceconul  rove FL [ 28%%=<

anging its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

4]36[08

Signature, typed or printed name of regisg,é}»d’agenl and title if applicable. {MOTE: Ragistared Agent signatureé required when reinstaling) DAFE

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

LETEE R

L ;;Ma"k'a‘";h_e‘d_lt( payable to-"

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 ", © “Fiotida Department of Stata. -

5. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES

THLE MGR 30 Deete TITLE M(J-e. (53 Change Addition
NAME DBT MANGER INCORPATED NAME Mickee\ Go [A ber (&) C&EC& uel
STREFTADDRESS | 3250 MARY STREET, STE 501 STREET ADDRESS | BASCD Mar\i Street Ste 4o

Gv-s1-2F | COCONUT GROVE, FL 33133 om-size | Cocomndt T Gcove, £33 \23

Tme [ Delete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

THLE O petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-57-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CTY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

THLE [ peteta TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. I hereby. certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatysemghall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empoweecu:e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4lzo /o8

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING wNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE pdie’ Daytime Phane #

C )




