/ 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000017183 FILED
1. Entity Name A .
DBKL MANAGER INCORPORATED 07 £PR 30 PHI2: L5
BRI PA0E
Principal Place of Busingss Meailing Address ALOAHAGSEE, FLORIDA
507 CONTINENTAL PLAZA, 3250 MARY STREET 5071 CONTINENTAL PLAZA, 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
A R SNDAU OB
Suite, Apt. #, elc. Suite, Apt. #, eic. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2269486 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ﬂ&ﬂ.gg :lﬂﬁc_mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name e————
CRONIG, STEVEN C ESQ Tomes D (Gosse n hemer %
3250 MARY STREET Stregl Addtess (P.O. Numbes is Not Ac eptable)
SUITE 307 YN 33 2? i3Cn

COCONUT GROVE, FL 33133 3250 m.aﬁ y 5-712557” ,SU ,' e D 0'7
Ci nCgde
WCnm .DL G;[a LE FL l Zf?c_;?d

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

tha ebligations of
- C & Lr\?:l o1

SIGNATURE :
Signeture, Iyped or printad narme ol regisiered agent and title il appiicable. (NOTE: Repistered Agen signature required when rainstaling) DaATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [l  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete MLE O change w
NAME BERMAN, DANA J NAME
STREET ADDRESS | 3250 MARY STREET, #501 STHEET ADDRESS
CTY-5T7-2IP COCONUT GROVE, FL 33133 CITY-ST-21P
TILE [ pelete TIMLE O Chiange 7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 7 pelete THLE JcChange [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS . v
aonio=zOaan7a4d
CITY-ST-2IP CITY-ST-21P LG T AT E Y A T T e
e O verste TMLE il - o [ change ] Addilion
NAME ( 5(8\ NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-SI-2IP
TILE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE O cChange [ Additicn
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemetal report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corperation goaer T TTIsoe empEwered to execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, cron al a8 all other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Daytirme Phona #




