2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Nara
DB BILOXLII, LL.C.

DJOCUMENT # 104000046233

Principal Place of Business

501 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

Mailing Addrass

5017 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

FILED

Apr 25,2006 08:00 AV
Secretary of State

AR R MRS

04162006 Ne Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
90-0182926 Not Applicable
; : $5.00 additionas
5. Certiflcate of Status Desired 1 Fee Required

8. Name and Address of Current Reglsterad Agent

307 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GRCVE, FL 33133 -

CRONIG, STEVENC

DO NOT WRITE

IN THIS SPACE

SIGNATURE

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

the obligations of registered agent.

Signature, typed or printed name of registered agert and tids if appiicable.

{(NOTE. Regisierad Agent signature raquired when Teimstating) DaTE

Flllng Fee Is $50.00
Due by May 1, 2006

MANAGING MEMBERS/MANAGERS

NAME DB BILOX! H MANAGER INCORPORATED
SYREEY ADDRESS | 501 CONTINENTAL PLAZA
CTY-ST-2P COCONUT GROVE, FL 33133

HE MGR

TILE

NAKE

STREET ADDRESS
CiT¥-571-2IF

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-ST-747

TANE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-sT-. 29

os BEPRERE S o 0.0

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with shis diling does not qualify for the exemptions centalnad in Chapter 119, Florida Statutes. | iurther certify that the information
indicated on thi report is frue and accurate and that my signature shalf have the same legal effact as if made under path; that I am a manaping member or manager of the
limited liability company or the receiver or trustes empawarsd lo exacute this report as requirad by Chapler 608, Florida Statutes.

Sar ™

SIGNATURE:

EIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

| l()l%%ﬂ”}fﬂw/’ K5 Bl | -Cr

Laylime Phong #




