FILED

- 2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

_ » of¢ 3¢ of¢ 2f¢

DOCUMENT # L05000063281 04-30-2007 90074 017 50.00
1. Entity Name
DB CARROLL STREET, LLC
Principal Place of Business Mailing Address
507 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R A O R RV

Suite, Apt. #, etc. Suite, Apt. #, elc, 04242007 Chg-LLC CR2E83 (12/06)

City & State City & State 4. FEl Number Applied For

20-3079332 Not Applicable
de | Country Zip Country 5. Certificate of Status Desired J gesa'ggql’:dr:;t_ig"al_
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name 7T _ . ~

CRONIG, STEVEN C ~JAame : SSEANE
307 CONTINENTAL PLAZA Stregl ress {P.O. Box umb&[:'is Not Accgptabla)
3250 MARY STREET Qe s ). G TRy ih Gy f -4

COCONUT GROVE, FL 33133 22 So MM{L 5%«&5% 51"715 507
o oconﬂl QAKIUE 'FL |* c%db}

8. The abave naped entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, anc accept
the obligations byggistered agent.

SIGNATURE - | ] ] ‘O_l"

Signature, typed or printed anum and jitle il applicable. (NOTE: Registerad Agent signature requirad when reinstating) l DA'TE‘

g ]
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 1. ADDITIONS /CHANGES
TMLE MGR [ pelete TLE [ chenge [ Addition
HAME BERMAN, DANA NAME
STREETADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET STREET ADDAESS
CIvy-sT-2IP COCONUT GROVE, FL 33133 GiTY-ST-2IP
TITLE O Delete TTLE [ change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CITY-8T-2IP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 7 Delere TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-219 CITY-ST-2IF
TME [T Delete TME [J Change ] Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied w
indicated on this repon is true and accuratean
limited liability company or the

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
¥ y signature shall have the same legal effact as if made under oath; that | am a managing member of manager of the

GCoiveL nctrestelp-empnwered to execula this repert s required by Chapter 608, Florida Statutes.
ik Skl -
L

SIGNATURE: ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




