FILED

o Apr 30,2007 8:00 am
o PO ANNUAL REPORT T 'o" ecretary of State

_ » of¢ e of¢

DOCUMENT # P04000136429 04-30-2007 90422 038 150.00
1. Entity Name
DB BILOXI MANAGER INCORPORATED
Principal Place of Business Mailing Address
5017 CONTINENTAL PLAZA 5017 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
TS TS W IR ECAAT A AT ARARTAAREI

Suite, Apt. #, elc. Suite, Apt. #, atc. 04242007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

33-1102078 Not Applicable
S| Counyy i : Country $. Ceriificato of Status Desired (| F?eae-;sqa?:;uw'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Namg e *

CRONIG, STEVEN C ~Ja .
BAKER & CRONIG LLP Street Address {P.Q. Box NumbercNot Acce abl
307 CONTINENTAL PLAZA, 3250 MARY STREET ———aNe S 4ssen

COCONUT GROVE, FL 33133 3250 /)%m_' 5.}@6‘,-}} 5:;"}5 207
“Cocanot (:Ru vE FL Izﬁcoclje}’}

8. The above named antity submits this statement for the purpose of changing its registered offica or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \ -l T L?\‘ Rl \%2‘]

Signalure, typed or prined na_rgg_@magvnl and litle if appkcabie {MOTE: Registered Agent signatura requirad when reinstating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Deleie TITLE [ Ghange 3 Addilion
NAME BERMAN, DANA NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET STREET ADDRESS
CirY-S1-2IP COCONUT GROVE, FL. 33133 CITY-ST-2IF
TME [ Detete TMLE [ Change {1 Acgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
1ITLE O3 Delele TILE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIRE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Detete TITLE [OJchange (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-S1-219 CITY-ST-2IP

12, | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurata and that my signalure shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the res slee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, @s5, with all other like empowered.

SIGNATURE:

Br or b

ORFPRINTED MAME OF SIGNING OFFiCER OR DIRECTOR Oate Daytime Phone #




