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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000121721 04-26-2006 90028 048 ****50.00

1. Enlity Name

DB SIMPSONVILLE, LLC

Principal Placa of Businass Mailing Address ' !

501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA , |

3250 MARY STREET 3250 MARY STREET )

COCONUT GROVE. FL 33133 COCONUT GROVE, FL 33133

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

ulte, ApL. #, ete uie. Apt. #. et 04192008  Chg-LLC CR2E083 (11/05)
City & State City & State IZEI Number Applied For

0_.5(? 7 qQ_éq Not Applicable

Zi Zi

° Country P Country 5. Centificate of Status Desired O $5.00 Additonal

Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -

CRONIG, STEVENC

307 CONTINENTAL PLAZA Street Addrass (P.Q. Box Number is Not Acceptabla)

3250 MARY STREET

COCONUT GROVE, FL 33133

City FL | Zip Cade

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

the obligations of registarad agent.

SIGNATURE

Signature, typed or printed name of registened agent and title if appicabie. {NOTE: Registered Agent signeiure required when reinstating} DATE
Filing Fee is $50.00 B T R =+ r_ - Make check-payable to - S
Due by May 1, 2006 "7 7 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 Delete ME [ change {7 Addition

NAME BERMAN, DANA J NAME

STREET ADDRESS 501 CONTINENTAL PLAZA 3520 MARY ST STREET ADDRESS

CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-21P

TINE O pelete TIE - [ Change [ Addition

NAME ) HNAME

STREET ADDRESS STREET ADDRESS

civy-ST-2P CITY-ST-ZIP

TITEE [ celete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TE 7 Detete TMLE [ change [ Addition

NAME NAME

STREET ADDK€S§ STREET ADORESS

CITY-ST-2IP CIFY-5T-2IP

TILE 7 pelete TITLE [J change ] Additien

NAME NAME

STREETADORESS | STREET ADDRESS

CITY-ST-2IP CITY- §7-2IP

Tme [ eleta TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2Ip . CITY-ST-2IP . .-

11. | hereby cerlify that the information suppliad with this filing does not qualify for 1he axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is {rue and accurata and that my signature shall have the same lagal effect as if mada under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M @DA[;%&QDQL I EDH- YO

SIGNATURE AND TYPED OR PRINTED NAME SIGNING b MEMBER, OR AU REPREBﬁNTA'IVE ¥ Daytime Phone ¥




