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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
DBDS EMERALD PARK, LLC

DOCUMENT #L05000004422

Principal Place of Business

507 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

Mailing Addrass

507 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90074 019 ****50.00

ALK AR A AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, atc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-2182551 Not Applicable
i Country Zie Country 5. Certificate of Status Desied [ 99-00 Additional
e — - -— Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Narnhe e—t""

CRONIG, STEVEN C

307 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

~Jameg

@- QSSEA AEJM.éﬁ.

Street Addregs {P.O. Box Nugber isNot Acceptebla)
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SIGNATURE

O e

8. The above named qqtity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. ! am familiar with, and accept
the obligations of ragitteged agent.

re, yped of printed name of regisl

and tte il applicadle.

{NOTE: Registered Agent signatire required when renstating)

Yol

DATE |

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 1 petete TMLE [ Change [ Addition
NAME DBDS EMERALD PARK MANAGER INCORPORATED RAME
STREET ADDRESS | 501 CONTINENTAL PLAZA STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CIrY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE O Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-7IP
TIMLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIrY-S1-2IP
ILE [ oeletz TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST-2P

indicated on this report is true ard-accat
& recelv: ‘h

e and 1

11. Vhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signatura shall have the same lagal effect as if made under aath; that | am a managing memher or manager of the
- "" powered {0 exacute this report as required by Chapter B0B, Florida Statutes.

Daytime Phone #




