™

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000096104

1. Entity Name
DBDS BISCAYNE PARK, LLC.

Principal Place of Businass

501 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

Mailing Address

3250 MARY STREET

501 CONTINENTAL PLAZA
COCONUT GROVE, FL 33133

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90074 025 ****50.00

W W A EVNg

LR

04242007 Chg-LLC CR2EDS3 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3559453 Not Applicable
Zp. | Country Zip Cauntry 5. Certificate of Status Desirad O $5.00 A_ddiﬁbna]
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
Name

CRONIG, STEVENC

3250 MARY STREET

SUITE 307

COCONUT GROVE, FL 33133

Street ﬁs;?ﬂ\foﬁum;r is N%t’c;: ptq;ll%lg)v Pa
3250 Mhey Steeet

L Gopser g

CiryGCv) n U-IL _JGRD (23

: _54145. 30’7

FL | "3%735

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

the obligations gistered agent.
R D =

421 o1

SIGNATURE —
Signature, typad or printed name ot fag‘ls(ggg agent and Utk f applicabla, {NQTE: Registered Agent signature required when reinstating) ] olte
—‘_____P_,_——ab
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
THLE MGR O Delete TITLE [ Change  [[] Addition
NAME DBDS BISCAYNE PARK MANAGER INCORPORATED NAME
STREETADDRESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE O oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIRE [ oelete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S3-2IP

11. | hereby certity that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability compamy-o

e TeqenesQr lrustes ampowared Lo execute this report as required by Chapier 808, Florida Statutes.

Date Daytime Phana #




