FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000078724 05-01-2008 90035 016 ***138.75

1. Entity Name

DBDS VERO BEACH, LLC

Principal Ptace of Business Mailing Address ;
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA BD 0 37 51 l
3250 MARY STREET 3250 MARY STREET )
COCONUT GROVE, FL 33133 COCONUT GROVE, FL. 33133 . .
e B 10 0
3250 Mary Sreeel _3éSo Marg Sreet
Suite, Apt. #, stc. Suite, Apt. #, atc.
it 04012008 Chg-LLC CR2E083 (12/06)
SuitE 402 swie doz
City & State Cily & State 4. FEl Number Applied For
Coxondt Groye, F. Cocont Grove, €1\ 20-3383798 Nol Appicabie
?;Z% 22 Country %%\33 Couniry 5. Certilicale of Status Desved [ ?i ggqa"r:di““a‘
€. Name and Address of Current Registersd Agant 7. Name and Address of New Ragistered Agent
Name .
GASSENHEIMER, JAMES sp;;ﬁh:{p? A _ (I:o\g\\oe 1
3250 MARY STREET STE 307 o€ ress Box Number is ccep
COCONUT GROVE, Ft. 33133 ZUAS Sreet
‘auw’re Abz.
Ci Zip Cod
"Cocanit rove FL | 'g.'% 123

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ac accepl

tha obligations of registered agem/y/
SIGNATURE i L'{/'SOIOQ
s i DATE

ignature. lyped or printed nema ol regisiafed agent and tide il applicable. (NOTE: Regrstered Agent sk requined when rei

FILE NOWIl! FEE IS $138.75 )7 " Make check payable to, .-
After May 1, 2008 Foe will be $538.75 T ., Florlda Depanmeht of State - .
) MANAGING MEMBERS | MANAGERS 10. ' -ADDITIONSICHANGlES
TITLE MGR B deiete TME H(‘rl’t \ ] Change Addition
NAME DBDS VERC BEACH MANAGER INCORPORATED NAME Mackhee be,rta Cmve
STREET ADDRESS | 3250 MARY STREET STREET ADORESS (BRSO Mar ITE &LO2
trr-sT-2P | COCONUT GROVE, FL 33133 av-si-zP (¢ eocamuT 'Q,-roue 1. 33133
FME [ oetete TITLE O chenpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ etete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-ZIP
TIILE [ petete TIME I Crarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-ZiF CITY-ST-2iP
TmE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TITLE [ Delete TMLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP

11. | heraby certify that the informatian supplied with this filing doas not gualify for the exemptions centained 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 racer r irustee empowersd o Mxacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ Y[3o/o®
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING Wuu MEWBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dad Daytima Phane #

e\



