2005 LIMITED LIABILITY COMP FILED
ANNUAL REPORT | ANY Apr 28, 2005 8:00 am

1. Entity Name 04-28-2005 90032 043 ****50.00
DB BILOXI, LLC.
Principal Place of Business Mailing Address -
5071 CONTINENTAL PLAZA 5017 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
Suite, Apt. #, ele. Suite, Apt. #, etc.
p P 02222005  Chg-LLC CR2E083 {(10/03)
City & State City & State 4, FEt Number Applied For
33 —H{o)O0FY Not Applicable
= - —
s Country zp Country 5. Cortilicate of Status Desired [ 9900 Additional
o oo . FeeRequied
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name
CRONIG, STEVEN C
307 CONTINENTAL PLAZA Street Address (P.C. Box Number is Not Acceptable)
3250 MARY STREET
COCONUT GROVE, FL 33133
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or prinled name of registarad agent and litle if applicable. {NOTE: Registered Agen! signature requirad when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TITLE MGR O Delete TITLE {1 Change [ Adsition
NAME DB BILOXI MANAGER INCORPORATED NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE, FL 33133 CITY-5T-2IF
TITLE O detete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
_TME S — e Oosktg—— - RTE L | - ——— [C)_Change_ [ Adsition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IF CITY-57-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2IF CITY-ST-ZIP
TMLE {7 Delete TTLE ) change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-ZIP CiTy-gT-21p
11. t hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is triye and accurde and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ci iy of the reteiver or Yrustee empowered 1o execute this report ag required by Chapter 808, Florida Statutes.
SIGNATURE: __ 04 - 24 160~
SIGNATURE oR ﬂos MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylimg Phone #

L}



