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

ANNUAL REPORT Secretary of State
DOCUMENT # L050001 21721 05-01-2008 90037 Q40 ***]138.75

1. Entity Name
DB SlMPSONViLLE LLC

Principal Place of Business Mailing Address UyuvuviIvuvv
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
3256 Mtxru:) SceeY ?Q S0 MNear Q) Crreet
Suite, Ap1. #, efc Suite, Apl. #, elc.
04012008 Chg-LLC CR2E083 (12/086)
swre 4op, Lute 4oz
City & State City & Stata 4. FE} Number Applied For
Cormrft (rrove  FV. Coconut Geove £ 20-3979339 Not Applicabio
Zip Country Zip Country o ) $5.00 Additional
=213 2 3 \33 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Nam
GASSENHEIMER, JAMES D - E’\ c_\ﬂ(r%?—s\ _ Gb'o \r? ?6‘ O,
3250 MARY STREET STE 307 treg ox Nurmber is Not Accepla
COCONUT GROVE, FL 33133 ZSES Mc\"‘-}, Syee
Saurte 4oz
City Zip Code
Cocoadl Grove FL [ %%
8. The above named entity submits this stalement for the puspose 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 4130 ]O 3
Signalure. typed or printed nama of registerad gent and title if applicable. {NOTE: Regislered Agen! signallre required when reinslating) TV DATE
FILE NOWIl! FEE IS $138.75 S v_‘Ma!kevc(ha'ck p'ayabla to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State -
9. MANAGING MEMBERS /MANAGERS 10. ;\DDITIONSICHANGES
TTLE MGRM ] Detete TMLE WM G-e i () Ghange Addition
NAME BERMAN, DANA J NAME tAchea ) G—a id g Qece,a N =y
STREET ADDRESS | 501 CONTINENTAL PLAZA, 3520 MARY ST STREETA00RESS | BAES O 5u\ L{Q -3
crvstze | COCONUT GROVE, FL 33133 oSt | Ot iT ha—mu .5 333
TITLE O oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CiTY-ST-2IP
TITLE 1 Delese TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TME [ Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CAY-ST-ZiP CITY-ST-2IP
TLE O Delete TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-ZP CITY-ST- 29
11. | hereby certify that the information supplisd with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my 5|gn zWhave the same legal effect as it made under oath; that § am a managing member or manager of the
limited liability company or the rece stee empowe) 4 this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: - ¢/z0]c8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWMBEN, MANAGER, OR AUTHCRIZED REPRESENTATIVE Datg Daytime Phane i

<



