FILED

- 7 2007 L'MEER l}.‘l‘tBRIIE.IP'I'oYR%OMPANY A é.c?.gt’azr(;,ogfsszgﬂg m

04-30-2007 90074 024 ****50.00

DOCUMENT #L04000071379
1. Entity Name
DB BILOX!, LLC.
Principal Place of Busingss Mailing Address
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
TR R eSS R R G E

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

City & State City & State 4. FEI Number Applied For

33-1102074 Not Applicable
— Country - Ze Country 5. Cartificate of Status Desired | ?i'ggﬁ?:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name~—7—" B

CRONIG, STEVEN C ~James ) Qass en he mel , %_
307 CONTINENTAL PLAZA Stree P.0. Box Nugber is Ngracceptable ,
3250 MARY STREET \ ‘\fq Mc_:) NL‘.s. CC"U' senhe v, P-4

COCONUT GROVE, FL 33133 3.52\50 /ﬂmq 5/@;;7’ 5:#5 230’7
Ciachf G’Fi VE. FL ffgof%3

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

the cbligations of vajslered.{nl.
- — L
SIGNATURE { llﬂ \° +
Signad \

Ire, typed of Dnted nime u@sﬂd ide ff applcable. {NOTE: Regisiaied Agen! $ignature /aquied when ranstatngl loare
¥
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Detete TILE [ change [ Addition
NAME DB BILOXI MANAGER INCORPORATED NAME
STREET ADORESS | 501 CONTINENTAL PLAZA STREET ADDRESS
CITy-8T-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
ILE O oelste TTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-81-2P
TITLE [T Delete e [JcChange [ Ailion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-2IP
TITLE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further cerity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company of the racsivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

i
(!{_‘i_?lxy

NEFTED] d;‘-—:.-“'-"’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATL!R

[
IQNATLUR!




