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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000078724 £ 04-26-2006 90028 040 ****50.00

1. Entity Name
DBDS VERQO BEACH, LLC

Principal Place of Business Mailing Address ' S Te&
507 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA . .
3250 MARY STREET 3250 MARY STREET ' . .
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 '
RS v LRCVIR LA
Suita, Apt. #, elc. Suita, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number , Applied For
Z,O - 3 Z) g 5 ~—’ C) g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'ggmﬁdmfglb"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nama
CRONIG, STEVEN C
307 CONTINENTAL PLAZA Street Address {P.O. Box Number is Not Acceptable)
3250 MARY STREET
COCONUT GROVE, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registarad agent and ttle H applicabie. {NOTE: Reg'stered Agent signature requirsd when reingiating) DATE
Filing Feo is $50.00 ) Make check payable to ]
+ ,.+ Due:by May1, 2006 T SR e + .+ " Florida Department of State . i
9. - MANAGING MEMBERS /MANAGERS 10, . ARDITIONS { CHANGES
T MGR {1 Delete TILE [} change [ Addition
NAME DBDS VERO BEACH MANAGER INCORPORATED HAME
STREET ADDRESS | 3250 MARY STREET STREET ADDRESS
CIFy-ST-2P COCONUT GROVE, FL 33133 CITY-5T-21P
LY [ Delete TMe Ol Change 3 Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE {1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP oY -S1-21%
TME [ Detete TME Ochange  [J Additiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIY-S1-2IP
TALE 7 Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE . {1 betete TmE [IChange [ Acdition
NAME . NAME
STREET ADDRESS | : STREET ADDAESS
CITY-57.24P : - CITY-$T-2IP

11. | hereby cenify 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 shalt have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited kability company or the receiver or trustes empowarsd to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: M W%m 3 24/-06d0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE] Date Dayrima Phone #




