FILED

# 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # POSOOOOO?OOO 04-30-2007 90422 033 ***150.00
1. Entity Name ‘
DBDS EMERALD PARK MANAGER INCORPORATED
Principal Place of Busingss Maiting Address ".U b
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET : : )
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
S G ¥ s LA R
Suite, Apt. #, etc. Suite. Apt. #, alc. 04242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number 2~pplied For
20-2162612 Not Applicable
Zie Country e Country 5. Certificate of Status Desired _ [ __ geaetgesql‘:\l‘rf:i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name == .
CRONIG, STEVEN C ESQ. —J am Eg ’(D chss £n )\ EimeR @_
C/O BAKER & CRONIG LLP StreclAgatass iP.O. Box Nymber js.Nat Accepfable} ‘
307 CONTINENTAL PLAZA, 3250 MARY STREET S~ XAMNCD 5 4 AAIS LI NOL IR I

COCONUT GROVE, FL 33133 3& SO m#&(. \-94255711 5_'“15_ 707
Ci ip Code
t(;c*nn it @ﬂu vE FL 3133

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

SIGNATURE ™. ' . T \'\\]7"‘\01‘

Signature, typed of D(Weg\stered agent and it if applicable (NOTE: Registered Agent signature recuirad when reinstating Dﬁs
—_——
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Flnanclng $5_0(} May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [ Change [ Addition
NAME BERMAN, DANA J NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE D [ Detete TRLE [J Change 7] Addilion
NAME SCHWARTZ, DAREN A NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA STREET ADDRESS
CITY-$T-2IP COCONUT GROVE, FL. 33133 CITY-ST-21P
e : ) [ Delete TMLE [ change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hareby certity that the informaticn supplig
1al

I he A with this filing doss not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor ar supplems

rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
e this repart-a§ required by Chapter 607, Rorida Siatutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




