FILED

" 2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT # L050000961 02 04-30-2007 90069 002 50.00
1. Entity Name
DBDS NORTH MIAMI, LLC.
Principal Place of Business Mailing Address 6 0 0 4 4 G 4 9
507 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY ST 3250 MARY ST
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
s S IGEAEORNEMAIRAI IR AU
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-3559435 Not Applicable
Zip _ Country Zip Country 5. Certificate of Stalus Desired O ?g'ggm‘:r‘:’:.i"“a'
6. Name and Address of Currant Registered Agent 7. Nama and Address of Naw Reglstared Agent
Namg ——7— .
CRONIG, STEVEN C Tamer 6705-; enh imaﬁ;._,ﬁ
3250 MARY STREET Street Address (PO, Box Numbar js.Not Accepigble)
SUITE 307 (. DA 3D CQQQH\ Gy A f“‘

COCONUT GROVE, FL 33133 * 3250 mamz.. 511455‘/ So ‘Zl g %07
Cl%cm u'?L ’7’320% FL | Z%Cme

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or bolh in the State of Florida. | am familiar with, and accept

the obligations OW .
SIGNATURE ___ e A ] 2 \O I

iure, fyped or printed nuna) regrstered ageni and title il applicable, (NOTE: Regisiered Agenl signature required when reinsialing) DATE I

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
TITLE MGR [ pelete TITLE [ ¢change [ Addition
NAME DBDS NORTH MIAMI MANAGER INCORPORATED NAME
STREET ADDRESS | 3250 MARY STREET, SUITE 5§01 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-5T-21F
TmE 1 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-21° CITY-5T1-2P
TILE O oelete TILE [ change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CIrY-S1-2P

11. | hereby certify that the infarmation supplied with this filing doe;
indicated on this report is trug and ccurale and that m:
limited liability company.erifig g B

ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
griature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SISNATURE AND TYPED OR'PRIR E OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytime Phone #




