FILED

. 2007 LIMITED LIABILITY COMPANY A ;’cf’.gt’azr(;?gfssfgﬂ? m

04-30-2007 90074 022 ****50.00

DOCUMENT # L04000046233
1. Entity Name
DB BILOXI I, L.L.C.

— , — bUU44099
Principal Place of Business Mailing Addrass
507 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
S B PO A O M

Suite, Apt. #, etc, Suite, Apt. #, alc, 04242007 Chg-LLE CR2E083 (12/06)

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

90-0182926 Not Applicable
Ze Couniry Zip Couniry 5. Certiticate of Status Dasired O gi-ggqlﬁ?eﬁuonal
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglstored Agent
Name  ——— .

CRONIG, STEVEN C S‘EL%%‘E‘S.,—@"‘SM* J)Abl)
307 CONTINENTAL PLAZA tré S 0x or ig-hlot Acceplable
3250 MARY STREET w KL S3En ARl A

GOCONUT GROVE, FL 3313 3250 ey Sweet ot 307
IWCC‘OP\ U-f— CRQVL FL |Z£%C°de

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

the obligations of regigiered agent. Q->— \
SIGNATURE Y% \ 21 —
Signature, typad or printed name of regisiered ageni and bile if apphcable. {NOTE: Registared Agent signature requirad when reinstang) bATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TIILE [ Change [ Addition
NAME DB BILOXI I MANAGER INCORPORATED NAME
STREETADDRESS | 501 CONTINENTAL PLAZA STREET ADDRESS
CiTY-81-2iP COCONUT GROVE, FL 33133 CITY-5T-21P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-71# CITY-ST-2IP
Tme [ Detete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE {7 peiete TIMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. 1 hereby certify that the informatio supplled with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug ang\accurate-and-thal my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company, & 5 se-ampowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF MANAG N OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




