2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P04000136429

1. Entity Name
DB BILOXI MANAGER INCORPORATED

. -~ Apr 25, 2006 08:00 AV

Secretary of State

Mailing Address

507 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

Principal Place of Business

501 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

TEER R

04192008 Mo Chg-P CR2E034 (11/05)
4. FE1 Number l Foptied For
33-1102076 Not Applicable
" , $8.75 Additiona)
5, Certificate of Status Desired il Fee Required

6. Name and Address of Current Registered .ﬁ;gént.

CRONIG, STEVEN C

BAKER & CRONIG LLP

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or reg-istered agent, or both, in the State of Florida. | ami familliar with, and accept

tha chligations of registered agent.

SIGNATURE -

Signature, lyped or printed rame of registered agent and dtie if applicanie.

(NOTE. Registerea Agent signature required when rainstating} DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

785,00 May Be
Added to Fees

1. OFFICERS AND DIRECTONS ]

TLE D

NAME BERMAN, DANA

STREETADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET
CIvy-51-2p COCONUT GROVE, FL 33133

WiLE

NAME,

STREET ADDRESS
CITY-ST-21P

IGLE

NAME

STREET ADDRESS
CiTy-§1-2ip

TILE

NAME

STREET ADDAESS
Ciy-ST-Zr

TiE

NAME

STREET ADDRESS
GITY-ST-2P

e

HAME

SYREET ADDRESS
CITY -ST-ZiP

UONOG05329302
05/06/06-800533-024 150,00

DO NOT WRITE
IN THIS SPACE

12. { hareby ceriify that the information suppiied with this fling does not qualify for the exemplians cantained in Chapter 119, Florida Statutes.’| further cartily that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or dirsctor
of the corporation or the receiver or rustee empowered 1o executa this repert as reguired by Chapter 07, Florida Siatules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like emgowerad.

SIGNATURE:

SIGNATURE ANDTTYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR

(Aprifeo an A5z qul

Daytics Phone #




