FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

=¥

DOCUMENT # LO6000032385 04-30-2007 90074 026 ****50.00
1. Entity Name
DB ATLANTA, LLC
Principal Place of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
SUITE 501 SUITE 501
COCONUT GROVE, FL 33123 COCONUT GROVE, FE 33133
e e T KRR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
20-4596194 Net Applicable
2 I Country zip Country 5. Certificatn of Status Desireq L] Eese'gg]::dmﬂﬁona'
6. Name and Address of Current Reglsterad Agent T. Name and Address of New Reglstered Agent
Name . [
CRONIG, STEVEN C mfmﬂ ’D Cﬂss EN ]'\Enm&& w
250 MARY STREET Str dress (P.O. Box Nymber is Nof Agceptable) =
gusl'?’E 307 TN R AR f

e
COCONUT GROVE, FL 33133 3350 /V'LRH Steeet ‘ Suite 3207
Ci Zj C]
"Cocnn ot ,.(d;\ﬂ.ove FL ' 33733

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. j

SIGNATURE \" — )7 ¢l 1)6'7

Signaluwre. typed or prinied Name of TRITSTeres-AgeEl e uue Il appicame. (MOTE: Registeled AQent i0nalure requined when rerlatng) DATE
|
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE O Change O Addition
NAME DB ATLANTA CLARION MANAGER INCORPORATED NAME
STREET ADDAESS | 3250 MARY STREET STREET ADDRESS
CITY-37-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TILE [ elete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-$T-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIlY-§1-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tTY-5T-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compapy-ethe.tageiver or trusiee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

TEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




