o FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

i ANNUAL REPORT Secretary of State

05-01-2008 90037 001 ***138.75
DOCUMENT # L04000071379
1. Entity Name
DB BILOXI, LLC.
Principal Place ol Business Maiting Address
507 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA G 00 378 4 5
3250 MARY STREET 3250 MARY STREET .
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 : -
2260 Mo (g Creset | BR50  Me g Sreee )
Suite, Apt. #, etc, Suite, Apl. #, aic.
. : 04212008  Chg-LLC CR2E083 (12/06)
suse 4oz Quite 402,
City & State ' City & State 4. FEI Number Applied For
Coconat Grove V. | Corpndt  Goouns 33-1102074 Nol Applicabie
Zip Country ! Zip Country - . $500 Additional
33\ 33 .3 -2 ‘33 5. Centificate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GASSENHEIMER, JAMES D PA . Akdg« ic e \ <(‘-°AH\—'§)‘C3
3250 MARY STREET traet rass (P.O. Box Number is Not Acceptable
STE 307 F’sagh L—t.([é STTEE
COCONUT GROVE, FL 33133 . SuTe Q02
City Zip Code
Cexpnul ove FL |33|g3
8. The above named entity submits this statement fo purpose, al changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agen(g_\%
SIGNATURE <] |3 0fo8
Signature. typad of printed name of regiy fgent and tide if applicabk {NGTE: Regisisred Agent signate required when reinstating} [518: N
FILE NOWIII FEE IS $138.75 .. Make chack payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDIT!ONSJCHANGES
mE MGR Delete TILE M e [ Crange %L1 Addiicn
NAME DB BILOXI MANAGER INCORPORATED 7 NAME MicheaN Go\d ( €ece iy
STREET ADDRESS | 501 CONTINENTAL PLAZA STREETADDRESS | "B Dty bk Stex Sute (y-a
Cr-st2P | COCONUT GROVE, FL 33133 avstze | Coconut “Grovne X1 23122
TITLE O Delete e [ crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TILE [JCchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28P CITY-ST-2IP
TITLE O Deiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-ST-2IP
TInE 7 Delete TME Jchange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TiTLE 3 Delete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2If
11. | heraby certify that tha information supplied with this filing gges nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal prrSignaltre shall have the same legal effect as if mads under oath; that | am a managing maember or manager of the
limited liability company or the receiver or frustee empowerad tg xepule this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: ylro/o¥®
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bll'! T Daytime Phone #

[ )



