L FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000004422 04-26-2006 90028 042 ****50.00
1. Entity Name
DBDS EMERALD PARK, LLC
Principal Place of Businass Mailing Address . ) ' i
. |
507 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA : i i 1
3250 MARY STREET 3250 MARY STREET ‘
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie. Apt. 4. elc uie. Apt. #. et 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-21255] Not Applicable
Zip Country Zp Countey S. Certificate of Status Desired O $5.00 acditionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CRONIG, STEVENC -
307 CONTINENTAL PLAZA Street Addrass (P.O. Box Number is Not Acceptabla)
3250 MARY STREET
COCONUT GROVE, FL 33133
City FL | Zip Code
8. Tha above namead antity submits this statement for the purposa of changing its registared office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,
SIGNATURE
Sigrature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent aignaturs required when reinsiaiing) DATE
|=|||,', Foe Is $50.00 Make check payable to
©  Due by May 1, 2008 R S T “¢"  -Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR T Delete TME [J Change [ Addition
NAME DBDS EMERALD PARK MANAGER INCORPORATED NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA STREET ADDRESS
CITY-ST-7iP COCONUT GROVE, FL 33133 CITY-5T-2IP
THLE 3 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TALE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE O Deete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IF CITY-ST-21P
LE O oelete TME [ Changs [ Addition
NAME NAME
STREEY ADDRESS { ¢ . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE : © O oeete TITLE [ change ] Addition
STREET ADDRESS C ’ STREET ADIMESS -
CITY-§T-2IP ciry-S1-2IP
$1. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustas smpowered to axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W @}QM_MQM
SIGNATURE AND TYPED OR PRINTED MAME OF S10NING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dala Daytime Fhona #




