L]

FILED

. Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecrefary of State

DOCUMENT # LO5000078718 04-30-2007 90074 Q18 ****50.00
1. Entity Name
DBDS MELBOURNE, LLC
Principal Place of Business Mailing Address
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
S R AR
Suita, Apl. #, elc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbaer Applied For
20-3383947 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Eese.gglagiﬂbnat
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Ragistered Agent
Name -7 /
CRONIG, STEVEN C S A(POE T ';“A A 4
307 CONTINENTAL PLAZA regtAdgross (P.0. Biox Numbeg is Not Acgeptabla
3250 MARY STREET Nt P Gassenheimer A

COCONUT GROVE, FL 33133 3350 Whny Sheed S.4c 307
Fd

™ Goconuit (dave FL | 9% 33

8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the ob!igationwent.
e Nz
SIGNATURE _ . ,21 oY

Sigrature, yped or (¥igtod ZaTe.tregisiered agen and bis 1 appicamie, (NOTE, Rogistered Agent Sgnature roquired whon (enstaing) pate

Flling Fee I1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TMLE [ Change [ Additien
NAME DBDS MELBOURNE MANAGER INCORPORATED RAME
STREET ADDRESS | 3250 MARY STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-51-21P
Tme 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2P CITY-S$T-2P
TIE [ pelete THLE ¥ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Chy-ST-2IP CITY-S1-2P
TITLE O Dalete TITLE [IcChangs  [J Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TTLE £ pelete TME 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on - d that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited Yiability colgpany o \. SeEX, -.--.;- mpowered 10 execule this report as required by Chapter 608, Florida Statutes.,

=%
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsne Phore #




