FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000028357 = 04-27-2007 90028 036 ****55.00

1. Entity Name

DSBF INVESTMENTS OF MIAMI, LLC.

Principal Place of Business Mailing Address 80 0 4 2 1 1“

501 CONTINENTAL PLAZA, 3250 MARY STREET 501 CONTINENTAL PLAZA, 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

T B B 10 T Fiseane By T MMIIAINEI AR

iﬁ(ﬂ’xfm{ W

Suite, Apt. #, etc. Sunle Am #, etc. 03212007 Chg-LLC CR2FO0B3 (12/06)

ity, & State City § State : . Number Applied For
Mﬂf ﬂ A/ /1'1"“""‘! % ? O/YO 25/ Not Applicable

ZIDBI g’ CGGV9 A Zi%j , gl CDumﬁ{ 5 A 5. Certificate of Status Desired Ij/fi-gg‘li‘r":;ﬂ"“a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRONIG, STEVEN C

501 CONTINENTAL PLAZA, 3250 MARY STREET Strest Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

G City FL | Zip Code

8. Théabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblngahons of registered agent.

SIGNATURE
- Signature, typed of printed name of registered agent and ttle if apphcabla (NCTE Registerad Agent signaiure required when reinstatng | DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS /CHANGES
w
TILE "MGRM T Delele TITLE { ‘b " Change  [J Addition
NAME SCHWARTZ, DAREN NAME gu‘\“‘/‘? "“ z, 'Dq T w'
STREET ADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET smectaooress | 1 D265 ucﬂ.yna
o570 | COCONUT GROVE, FL 33133 oTr-51-p prh Ml L 33/ 3' /
ME MGRM O elele TILE [ Change [ Addition
NAME FURSHMAN, BRETT NAME
STREETADDRESS | 5944 CORAL RIDGE DRIVE, SUITE 125 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33076 CITY-8T-2IP
TILE O Delele THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-21P
TLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
TITLE 3 Delete TIE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete TITLE {J change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P

11. | heraby certify that the information supplied wilh
indicated on this report is true and accurale
limited liability company or the receiver or

me.goes not gualily tor the exemplions contained in Chapter 119, Florda Statutes. | further certify tha the information
ix my sighgture shall have the same legal effect as il made under oath; that | am a ranaging member or manager of tha
powered jo exacuta this report as reguired by Chapler 608, Florida Statutes,

)

SIGNATURE: V/zv /ﬂ

SHGHATURE AND TYPED OR FRINTECREME OF SIG/MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE bate Daytme Prgne #




