2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000048834

1. Entity Name

DL GP KEY BISCAYNE HOLDINGS, LLC

Principai Place of Business

3250 MARY STREET, SUITE 500
MIAMI, FL 33133

Mailing Address

3250 MARY STREET, SUITE 500
MiAmI, FL 33133

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, elc, Suite. Apl. #, atc.

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90139 028 ***138.75

- 60005397

TR T

01072008 Chg-LLC CRZE083 (12/06)
City & Slale City & Slate 4. FEI Number Applied For
v”|Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired O $5‘00 Additianat
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. C/O RICK SCHATZ

150 WEST FLAGLER STREET. SUITE 2200

MIAMI, FL 33130

Street Addrass (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing iis registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, fyped or prinied name of regrslered agent and litle il apphcante.

(NOTE: Registered Agent signalure required when reinstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TLE [ Delete TITLE M A 65:‘? O Change [ Addition
NAME NAME DoN ALy £ LE Fron/

STREET ADDRESS STREET ADDRESS | 3 250 M ﬂﬂ‘f fT'ﬁE’G T # So0

CITY-ST-2IP CITY-51-2P Miaml, FLeligAd 32133

HILE O belete 1TLE ’ T Dchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delele TITLE {J Change  [T] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

THLE ] petete TIILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2/F

TIILE 1 Delete TILE [ Change  [(] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-7P

TME O Detete ine (O Change [ Asdilion
NAME NAME

STREET ADDRESS STREE1 ADDRESS

CAY-SI-2P CITY-S1-2P

11. | hereby certify that the informati
indicated on this repert is true
limited liakility company oy ¢

upplied with this filing
d accurate and that my
receiver or trustee em,

not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
e Ihe same legal effect as if made under oath; thal | am a managing member or manager of the
2 this report as required by Chapter 808, Florida Statutes.

DopjALY £ LEFTR A

[1]2008  305-aucyus

SIGNATURE AND TYPED OR palmew SIWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

Daytime Phone #




