2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #L05000096102

1. Entity Name
DBDS NORTH MIAMI, LLC.

05-01-2008 90035 013 ***138.75

Principal Place of Business

501 CONTINENTAL PLAZA
3250 MARY ST
COCONUT GROVE, FL 33133

Mailing Address

3250 MARY 5T

501 CONTINENTAL PLAZA
COCONUT GROVE, FL 33133

60037514

O

2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass
_335_6_&0(\:‘_‘5‘}-—_3&50 F\ar% 5.
Suite, Apt, 4, elc, Suite, Apt. #, etc.
N . 04012008 Chg-LLC CR2E083 (12/08)
Sute 402 Sude 402
City & State City & State 4. FEI Number Applied For
e, FL Cocmnlt Greove E1 20-3559435 Not Applicable
Zip ountry Zip Cauntry ! . . $5.00 Additional
S. Certificate of Status Desired A . ;
%3\?)3 33\3’3 Fea Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GASSENHEIMER, JAMES D PA
3250 MARY STREET

SUITE 307

COCONUT GROVE, FL 33133

" NMrchae (\dbem

Street Address (P.O. Bpx Number is Not Ag aptaﬂe)
335 X1ty recl

Swie acz -

" Cocondl (€ FL | %2%% <

8. The above namad entily submits

Signature, typed of printed name of rgq}st apant and Lits || applicabla_

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $138.75
Aftoer May 1, 2008 Fee will ba $538.75

NS €

this statemant fef the purpose of changing its registered office or registerad agant, or both, in the Stale of Florida. t am familiar with, and‘?fccepl
the obligations of registered agent, /
SIGNATURE : - l 30 !Og
" “Bafe

Make check payable to
Florida Dep_artmant of State

ADDITIONS/CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

e MGR ot e M(E 3 Change Adilion
A DBDS NORTH MIAMI MANAGER INCORPORATED NAVE Michee) Goldberg (£ecelr

STREET ADDRESS | 3250 MARY STREET, SUITE 501 smeeraniess | IRSD - Mary Street "Surte 4oz

ar-st-zp | COCONUT GROVE, FL 33133 a-st2r |C oeondl  (stov€ (Fi. 23122

TITLE [ Deiete TITLE [ Chenge [ Adkition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIp

TMLE [ Detete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2ZIP

TITLE 3 Delete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZIF GITY-ST1-2IP

TTLE [ Delete TILE EIchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2IP

TILE [J petete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-81-2IP

limited liability company or t Ceiver or trustee empow

SIGNATURE: "

11. | hereby certify that the information supplied with this filing does nat quality for the axemptions contained 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 it made under oath; that | am a managing member or manager of the
exacuta this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF !IOWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yl30[o®
3

Daytimg Phone &

{ N\




