i FILED

R 2007 LIMITED LIABILITY COMPANY Apr 30’ 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT 4 L05000078724 04-30-2007 90069 034 ****50.00
1. Enlity Name
DBDS VERO BEACH, LLC
Principal Placa of Business Mailing Address
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3383798 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired m| ss.og_Mgkbnal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name———" ) .
CRONIG, STEVEN C < T =L ﬁbl )' 3 J
307 CONTINENTAL PLAZA treaibadrass (P.O. Box Number, ol Acceptable
3250 MARY STREET QAP ), G5 iinieie oA -
COCONUT GROVE, FL 33133 3280 mfoﬂj 57)&557’, Sude 37
Ci{\ C )] I Zip Code
ocon of CoRopsw FL 2133
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations«of registered agent.
SIGNATURE \ <L = 9 l'Z.‘\ ‘ vt
Signature, Typed or prigheg NamE ok g agent and bt if applicable, (NOTE: Fogistared Agent signature required when reinstatng) ] DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete THE [ Change  [J Addition
NAME DBDS VERO BEACH MANAGER INCORPCRATED NAME
STREET ADDRESS | 3250 MARY STREET STREET ADDRESS
Ciry-ST-2IP COCONUT GROVE, FLL 33133 CITY-ST-21P
TITLE . O paiete TILE [ chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§T-2IP
TILE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-21P
TLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-ST-2IP
TITLE O oelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-212 CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal affact as il made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or lruslee empowared to execute this report as required by Chapler 60B, Florida Statutes.
SIGNATURE:
SIGNATURE AND TY2 RISEESWANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytims Phone #




