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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000078718 GIR 04-26-2006 90028 047 ****50.00

1. Entity Nams
DBDS MELBOURNE, LLC

Principal Place of Business Mailing Address ) T vwvuyg
507 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA ‘ ; i .
3250 MARY STREET 3250 MARY STREET ' :
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 !
e sV [NEAAR T  EAC T mA
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
2(5 - 53 @3447 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Ei'gg l‘::’:;m"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Narne
CRONIG, STEVENC
307 CONTINENTAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
3250 MARY STREET
COCONUT GROVE, FL 33133
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or prinied name of registered agent and Utle it applicable. (NOTE: Registerad Ageni signaiure requirad when reinslaling) DATE

- Filing Fee is $50.00 , . .|, .. Make check payable to

* "Pue by May 1, 2006 - - . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR T oelete TIME [J Change [ Addition
NAME DBDS MELBOURNE MANAGER INCORPORATED NAME
STREET ADDRESS | 3250 MARY STREET STREET ADDRESS
arv-st-ze’ | COCONUT GROVE, FL 33133 CITy-51-21P
TITLE 3 Delete TITLE 3 Change  {] Additicn
NAME - NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P ° CITY-ST-2P
TMLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21¢ CiTY-St-2IP
TMEE O pelete JILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Detete TIMLE [ change [ Adition
NAME NAME
STREET ADORESS { ~ STREET ADDRESS
CIrY.ST-2P CITY-5T-2P
TIRE ' O Detete TME O Crange [ Adaition
NAME NAME .
STREEF ADDRESS - - STREET ADDRESS
CITY-51-2P CITY-57-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 receiver or trustea empowarad to executa this report as required by Chapter 608, Florida Statules.

SIGNATURE: M %@M&M&@
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daywna Prone #




