FILED

2008 LIMITER LIABILTL SONPANY iretary of State

BOCUMENT # 1.04000046233 05-01-2008 90037 041 ***138.75

1. Entity Name
DB BILOXI I, L.L.C.
Frincipal 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
| 3250 Merr ! SteeeT | B850 Meacg  Stee€Elf
Suito. AR, # etc. Suite, Ap:. # elc. A) 04012008  Chg-LLC CR2E0B3 (12/06)
suite 4o Sute o2 ,
ity & State ' City & State 4. FEI Nurmber Applied For
oconrt 6 (OVE. | Fl Caonyt Grove WFl 90-0182926 Not Applicable
Zip Country Zip Country - . 55_00 Additional
5. Certifi [ S| D d >
<2313 2 23\ 3 3 ertificate of Status Desire 0 Foo Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglatered Agent
. Name
GASSENHEIMER, JAMES D . iquc\’ C-V(‘Pc-?o 2 \N DG'GN\éA Iaf“{ &‘;)
3250 MARY ST trest ross ox Number is cceptal
SUITE 307 _ 3A60  Mary <.
COCONUT GROVE, FL 33133 Sul+€ 40 =
City I Zip Code
Cmc_cmu"\' Grrove FL | 33\33
8. The above named entity submits this statemant & purpose of changing its registered office or registered agent, or both, in tha State of Florida. [ am familiar with, and accept
the obligations of registered a 2]
SIGNATURE i Yy ’3 O/ 0¥
Signatura, typed or printed nama of regi /’I': nt and title 1l {NOTE: Registared Agent signature réquired when relnstating) datE
FILE NOWINl FEE IS $138.75 Make check payabla to
After May 1, 2008 Feoe will be $538.75 . Florida Department of State
.
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR TPFosicte e M, € [ Changs Addition
NAME DB BILOXI Il MANAGER INCORPORATED NAME o heel) b@‘% CEC.EAUE(
STREET ADDRESS | 501 CONTINENTAL PLAZA STREETADDRESS | <2 = ¢ qu St = ul*‘G
CiTy-ST-2IP COCONUT GROVE, FL 33133 CiTY-ST-2P QQCDT'\UT G vE L =R "g
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE 1 pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TME [ pelete TME I change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-5T-2IP CITY-51-21P
TTLE O Delete TILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-5T- 2P CITY-ST-2IP
11. | heraby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s lrue apd-accurata and that my s-| ety shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or theffeceiviy or trustee emp xecule this report as reguired by Chapter 608, Flortda Statutes.
SIGNATURE: yliolog
SIGNATURE AND TYPED OR PRINTED NAME OF !IGNIW@ING MEMBER, MANAGER, OR AUTHGAIZED REPRESENTATIVE Datd Caytime Phone #

)



