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

‘ ANNUAL REPORT Secretary of State
DOCUMENT # L05000010939 05-01-2008 90037 026 ***138.75

1. Entity Name
DB KEY LARGO, LLC

Principal Place of Business Mailing Address TT T e
501 CONTINENTAL PLAZA 507 CONTINENTAL FLAZA . L o,
3250 MARY STREET 3250 MARY STREET S S
COCONUT GROVE, FL 33133 COCONUT GROVE, FL. 33133
2250 Mary Steset DASO Mearg Svrect
Sune..Apt, #, efc. Suite, .ﬂfpl. #, stc - 04012008 Chg-LLC CR2E083 (12/06)
SunkE 402 SUtE 40
City & Stata City & State 4, FEI Number Applied For
Cpeomaut (reove EL. Coconutl Grove FL. 20-2269492 Not Applicable
Zip Country N Zip Country - ) ss'oo Additional
33\33 .3.3\3.3 3. Cedtilicate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
GASSENHEIMER, JAMES D
3250 MARY ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 307
COCONUT GROVE, FL 33133
City FL | Zip Code
8. The above named entity submits this statement for thg-pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent K%,
SIGNATURE 430 |o®
Shnature. typed of printed name of registeréd yém and Uitk it applicable (NOTE: Registerad Agenl signaiure required when reinsialing) DATE
FILE NOWI!! FEE IS $138.75 © ' Makecheck pa_ya:bie to
After May 1, 2008 Feo will bo $538.75 _ .- Florida Department of State .
. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
T MGR >g Delete T MeE () Crange Y& Addition
NAVE DBKL MANAGER INCORPORATED NAVE Michwae \ Go\d bers Leec.,e.iuef )
STREET ADORESS | C/O 501 CONTINENTAL PLAZA, 3250 MARY ST STREETADDRESS | BB Adar Street Swte o2
ory-se-2p | COCONUT GROVE, FL 33133 CHTY-5T-21P CoconJul a-rQUG WFl 2323
TITLE [ petete TINLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21R
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Cy-ST-2P CIrY-51-21P
TITLE [ Delete TIE [J Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TISLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not queflfy forjthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg.efiall havgAhs same legal effect as if made under oath; that | am a managing member or manager of the
limited !iability company or the rgeefFeT onlrustee empowered tp€xeculs 6 report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y {30[08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ! Daylima Prone #

¢ )



