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

ANNUAL REPORT ecretary of State

DOCUMENT #L05000010939 04-26-2006 90028 039 ****50.00
1. Entity Name
DB KEY LARGO, LLC
Principal Place of Businass Mailing Address
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA ;
3250 MARY STREET 3250 MARY STREET '
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
L SR DR IR AN LA
Suiite, Apt. #, elc, Suite, Apt. #, etc, 04192006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEIl Number Applied For
-220 9492 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?ese.ggq l';f:;m"a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
CRONIG, STEVEN C
307 CONTINENTAL PLAZA Strast Address (P.O. 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 agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typad or printad name of registered apent and tile if appiicabie. (NQTE: Regisierad Agent signatsra required whan reinstating) DATE
""Filing Fee is $50.00 A ‘ . . Make check payable to
Due by May 1, 2006 ; " Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGR O oelete TTLE Clchange [ Addition
NAME DBKL MANAGER INCORPORATED NAME
STREET ADDRESS | GO 501 CONTINENTAL PLAZA, 3250 MARY ST STREET ADDRESS
cmy-si-zp = | COCONUT GROVE, FL 33133 CITY-ST-21p
TITLE 0 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME O Detete TME [ change [T Adailion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE £ Delete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TME ) : [ Delete TME [ Change  [] Addition
NAME - NAME
STREETADDRESS | . - STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that [ am a managing member or manager of the
limitgd Kability cornpany or the receiver or trustea empowered to execute ihis report as required by Chapter 508, Florida Statutes.

SIGNATURE: W Wo?/ 2y 385 3Y)-0600

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phona #




