FILED

" 2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000049556 035-07-2008 90015 025 ***138.75

1. Entity Name

DB HOSPITALITY LLC

Principal Place of Business Mailing Address . 6 0 ﬂ 39 ? ?8

1001 EAST ATLANTIC AVENUE 1001 EAST ATLANTIC AVENUE
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483 S DELRAY BEACH, FL 33483 US
T ST RO WG CENT A

Suite, Apt, #. stc. Suite, ApL. ¥, etc. 01112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbar . Applied For

2A-026-NV0 Not Applicabls
Zip Country ap Country 5. Certificate of Status Desired 0 Eesaggq 3?:(;"“”
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
R - Name
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 201
DELRAY BEACH, FL 33483
. City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Regslered Agent signature required when reinstating) DATE
i ) 3” X . - o i
FILE NOWII! FEE IS $138.75 . ", Make check payable to -~ -
After May 1, 2008 Fee will be $538.75 ) v~ Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITlONS/CHANGEé
TITLE MGR [ Dalete TLE [ Change [ Addition
NAME WALSH, MARK T NAME :
STREETADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-S1-2IP
TILE MGR ] Delete TILE [ change  [J Addition
NAME WALSH, MICHAEL P NAME
STREETADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33483 CI3Y-51-2IP
THLE MGR 7 pelete TILE O Change [ Addition
NAME WALSH, WILLIAM J NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33483 CITY-5T-21P
TITLE MGR 3 Delete TITLE [ Change  [] Addition
NAME ADE, RICHARD C NAME
STREET ADDRESS | 1000 MARKET STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IF PORTSMOUTH, NH 03801 Ciy-S1- 2P
TLE ] Delete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CIFY-51-2IP
TILE O ekt TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P " CITY-ST-2IP
11. | hereby certify that the informatj i h this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on this report is true 3
limited liability company or thy

'R '/30 09 (oS-

SIGNATURE AND TYPED AR ' X Oale l Daytrre Phone # -a\m 5




