FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000096104 % 04-26-2006 90022 007 ****50.00

1. Entity Name

DBDS BISCAYNE PARK, LLC.

Principal Place of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
SUITE 501 SUITE 501
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
L ——— R R
501 fantinetal GRS 20| Condinertal Plaze

Suita, Apt. #, atc. Suite, Apt. #, etc. 04192006 )

32 S50 F\A Cl(\ll b’hﬁ?{t 5250 1\40(\! Eff-ff’t Chg-LLC CR2EDE (1/05)

City & State City & State 4, FEI Number Applied For
Corcod. Grove Filonda 00tenmt Grove Florida | 20-3559 455 Not Applicatie

ZID\BB |55 Couniry zip 55 I 55 Country 5. Caertificate of Status Desired O ?3'22‘3?‘:“""“'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CRONIG, STEVEN C
3250 MARY STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 307
COCONUT GROVE, FL 33133
, City FL | Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcadle. {NOTE: Rogisterad AQsal signature required whern feinstatng) DATE

Filing Fee is $50.00 . ) . e e i - Make check payable to
Due by May 1, 2008 : Co Florida Department of Stata
ki

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [0 pelets TIME ’ [ Charge [ Addition
HAME DBDS BISCAYNE PARK MANAGER INCORPORATED NAME
STREET ADORESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS
CiTY-S5-2IP COCONUT GROVE, FL 33133 CITY-SF-2IP
TMLE [ pelete TMLE [ Change {3 Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2(P
TIME O Deteta TME O changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TTLE 3 palete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
GITY-51-2IP CITy-ST-2P
TME O pelate TIME [ Change ] Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-TP CIiY-$1-2P
TILE [ Detete MLE O Change [ Addition
Nt NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP -

14. 1 hereby certify that the information suppliad 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 trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowared to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M acnﬂa‘vféfmfo 208310t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M WMEMBER, X, OR AL ATIVE / r Daytime Prone #




