| FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000017183 04-26-2006 90205 036 ***150.00
1. Entity Name
DBKL MANAGER INCORPORATED
Principal Ptace of Business Maiing Address , azr : .
501 CONTINENTAL PLAZA, 3250 MARY STREET 501 CONTINENTAL PLAZA, 3250 MARY STREET ‘ ! :
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 | )
e SR ILHEREIRTRR M
Suite, Apt. #, atc. Suits, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20"' 22_ (5’ 91-/57&; Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired (]} ,?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONIG, STEVEN C ESQ
C/O BAKER & CRONIG LLP Streat Address (P.C. Box Number is Not Accaptable)
307 CONTINENTAL PLAZA, 3250 MARY STREET
COCONUT GROVE, FL 33133
City FL l Zip Code

8. The above named entity subrmits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
., Signature, lv_peﬂ or printed name of registered agent and title if appEcabls. (NOTE: Registered Agent signature required when reinatating) DATE
*." FILE NOWII FEE IS $150.00 -~ - | . .2 Election Campaign Financing . $5.00 MayBe [ . ., | o iy
After May 1, 2006 Fee will be $550.00 - Trust Fund Centribution, O ~ Addedto Fess - - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 7 Detete T Clchange [ Addition
NAME BERMAN, DANA NAME
STREETADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET STREET ADDRESS
CITY-SY-2iP COCONUT GROVE, FL 33133 CITY-ST-21P
MLE O Detete TINLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIFY-ST-21P
TILE O3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-21P
TILE O velete TLE O change [ Aodition
NAME NAME
STREETADDRESS | . STREET ADORESS
CITY-ST-2P B CITY-ST-21P
TITEE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - B STREET ADDRESS
ciy-sr-zp |- CITY-$1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as il made under oath; that I am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adW
SIGNATURE: d’a;,ﬂcaé'/ﬁwﬁ ﬁﬁS-_B;/h{;g_@w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




