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

ANNUAL REPORT ‘_ ecretary of State

DOCUMENT # L05000063281 04-26-2006 90028 044 ****50.00
1. Entity Name
DB CARROLL STREET, LLC
Principal Place of Businass Maiting Address i
501 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL. 33133 COCONUT GROVE, FL 33133
T s U O TR TR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. Number Appilied For
20019337 Not Apphcabie
Zip Country Zie Country 5. Certificate of Status Desired ] ?ese'gglaf:;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl. d Agent
Name
CRONIG, STEVEN C
307 CONTINENTAL PLAZA Straet Address (P.0. Box Number is Not Acceptable)
3250 MARY STREET
COCONUT GROVE, FL 33133
City FL I Zip Code

8. The above named entify submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirs, lypad or panied rame of registersd agent and Bl if appicabls. (NOTE: Regi Agent kg fequiced when reinstating DATE

Flling Fee Is $50.00 N ‘ : ‘Make check payable to -

Due by May 1, 2006 o : ‘ Florida Department of State- ~ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIne MGR [ Delete TRLE [J Change [ Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-ZP
HILE 3 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-S3-2P
TITLE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TIRE 7 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P CITY-ST-2P
TITLE [ palete TLE [ cChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-2P
TME [ pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIiY-ST-2IP ¢ITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal ihe information
indicated on this report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgi stee gmpowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: e S o MMW




