FILED

. ’1:007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000010939 04-30-2007 90074 020 ****50.00
1, Entity Name
DB KEY LARGO, LLC
Frincipal Place of Business Mailing Address
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA G 00 4 4 857
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
N TR R T
Suite, Apt. #, etc. Suite, Apt. #, atc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2269452 Not Applicable
o ee - Cauntry Zie Country 5. Certfficata of Status Desired ~ []  $9-00 Additional
Foe Required =
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent
Name ———
CRONIG, STEVEN C ames LD Gﬂsscn he.me& @
307 CONTINENTAL PLAZA Sue ss (F‘ O. Box Nymber is ot Accepiakle) ,
3250 MARY STREET TR P4

COCONUT GROVE, FL 33133 3950 MARH ﬂgfs% Surfe 307
Y Ceonit Tlesve "FL [ %575

8. The abova named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatiens Wem.
L et 0\
SIGNATURE _ b “LD:)E\‘OZ\:

Sigrature, typed or m'm:dw 0! d agent and litle it (NOTE: Registerad Agent signature required when reinstating}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGR O pelete TINLE O Change [T Addition
NAME DBKL MANAGER INCORPORATED NAME
STREET ADDRESS | C/O 501 CONTINENTAL PLAZA, 3250 MARY ST STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE, FL 33133 CiTy-81-2IP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
THLE [ celste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIrY-ST-2(P
L S [ Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
TITLE [ pefele TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TNE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P \ CITY-ST-2IP

11. | hereby cerlify that the mformanon suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repof acguralp and that my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited liability compaby cr lhe racewer D ge empowered 1o execule this reporl as required by Chapter 608, Florida Statutes.

D)
SIGNATURE:
BIGNATURE AND TYRED OR anﬁ@mmr Date Daytima Prone #




