FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

_ ANNUAL REPORT Secretary of State

PgICNUMENT # L050000961 04 05-01-2008 90035 014 ***138.75
niity Narme
DBDS BISCAYNE PARK, LLC.
Principal Place of Business Mailing Address
501 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
s e roT [ W ARV EETER AR
3350 Mqru Srceet ’235’0 Mqru St
Suité, Apt. #, etc. Suite, Apt. #, etc.
LultE QO2Z cute 4o Z 04012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
At (J'C'O\IE', JEL Coconitl Grove, b 20-3559453 Not Applicable
Zip Counlr;t Zip Country ' " . $5_00 Additional
5. Cerificate of Status Desired O :
“22\37 R332 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSENHEIMER, JAMES D : Mgg,hc(;% JB NC;-;oHN ’ﬁe (f:'
3250 MARY ST freet ress 0X Numper 1s NOf CCEp
SUMTE 307 2AS0 My & feel  _suite qoz
COCONUT GROVE, FL 33133 )
Ci ) Zi C d
. Y Coconut Grove FL | >3 2

8. The above named entity submits this statement for the purposa-of changing its registered office or registered agent, or both, In the State of Florida. | am lamlhar wﬂh and accept
the obligations of registered agent.

SIGNATURE L.’ ,3 0!68
Signature, typed or printed name of regl}smr_yé agent and fitle il applicable. {NOTE: Regislered Agent signalure required when reinslating) DATE
V3 E -
FILE NOWI!! FEE IS $138.75 A

After May 1, 2008 Fee will be $538.75

Florida- Dapartment of. State ; :
: 1. xm:

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS."CHANGES

TILE MGR ,E/Delate TILE N G- E. O Change Addition
NAME DBDS BISCAYNE PARK MANAGER INCORPORATED NAME [T C,lf\o.e_] (:-o H beﬂ:ﬁr

STREET ADDRESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS | & 3 5O Mqr\A e Qu\'\'e 20

cry-s1-2p | COCONUT GROVE, FL 33133 CITy-S1-2P CoconuT (rove : (-'-\ 23 13'.}

TILE O Dalste TILE ] Change [ Additien
NAME NAME .
STREET ADORESS STREET ADDRESS T~
CITY-ST-ZiP CITY-ST-7IF

TITLE [ Detate TITLE [JcChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O oelete TITLE [0 Change  [] Addition
NAME NAME

STREET ADORESS { - STREET ADDRESS

CITY-ST-ZIP CITY-5T-71P

THLE [T Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anglacgurate and that my signature skl nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fvehr trustee empowered jerExeglite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S| |30)€3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daid Dayiime Phang #

C N\



