FILED

* 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L05000 121721 04-30-2007 90069 036 ****50.00
1. Entity Name
DB SIMPSONVILLE, LLC
- W A AW W
Principal Place of Business Mailing Address
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA L
3250 MARY STREET 3250 MARY STREET \
COCONUT GROVE, FL 33133 COCONUT GRGVE, FL. 33133 :
i . . ite, Apt. #, atc.
Suite, Apt. #, etc Sulte, Apt. #. et 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-397933% Not Applicable
Zip Country Zip Couniry i N ss.oo Additicnal
5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name — .
CRONIG, STEVEN C ~JAmEs L C:Osse:uhmmcﬁ %
307 CONTINENTAL PLAZA SygaLaddrass (P.O. Bay Numbaer is Not Acgeptable)
3250 MARY STREET W N\NAMNP B '43)'2“'\ g G \Q-WA -
COCONUT GROVE, FL 33133 3250 /’Y)M\, 54«65'/’ Soite 3371
City, ip Code
seant Copnie FL |2837%3
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accapt
the obligations{ tegisterad agent.
oo - = ylz7lot
Sigane. typed of printed mﬁﬁ'you-swmd sgent and title il applicable. NOTE: Registarad Agent sinaiurs required when (snsiaing) Al DA
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITE MGRM 1 pelete TITLE [ Ckange [ Addition
NAME BERMAN, DANA J NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA, 3520 MARY ST STREET ADDRESS
CIry-Si-2IP COCONUT GROVE, FL 33133 Ciry-51-21P
THLE [ elete TnE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S1-2ip
TILE O telele TITLE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-219
me 7 Detete TME O change  [7] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Defete TIMLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
11. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of tha
limited liability company or the receiver or trustee,empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR RRINTED RAME OF STONWGE MANSSING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE Oate Daytimo Phone #




