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

ANNUAL REPORT - ecretary of State
DOCUMENT # P05000025919 A ' 04-26-2006 90205 034 ***150.00

1. Entity Name

DB BILOXI Il MANAGER INCORPORATED

Principal Place ol Business Mailing Address 4 0“ b 3 D Ji
501 CONTINENTAL PLAZA, 3250 MARY ST. 501 CONTINENTAL PLAZA, 3250 MARY ST, C e
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ! ' ! .
T S IR EHETETRAE A EARNCR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

20-2 ‘—I 0s 5Ci 2. Not Applicable

Zi Count Zij Count it
P miry P i 5. Certificate of Status Desired | $8.75 aqditional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name

CRONIG, STEVEN C. ESQ.

501 CONTINENTAL PLAZA, 3250 MARY ST. Street Address (P.O. Box Numbar is Not Acceptable)
COCONUT GROVE, FL 33133

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiened agent and title if appicable. (NOTE: Registared Agant signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 _9.. Election Campaign Financing . $5.00 mayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. {1  Addedto Fees .
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TMLE [ Change [ Addition
NAME BERMAN, DANA J. NAME
STREET ADDRESS | 531 CONTINENTAL PLAZA, 3250 MARY ST. STREET ADDRESS
ore-st-z¢ | COCONUT GROVE, FL 33133 CIY-S§T-2P
TITLE [ Delete TITLE [J Changs  [] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2P
e 1 pelete TITLE [Jthange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-21P CITY-ST-2P
TmLE O Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iF CITY- ST-2IP
e [ pelete TME O change [T Addition
NAME NAME
STREET ADORESS S STAEET ADDRESS :
CITY-S1-2P . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for (he'exemption's contained in Chapler 119, Florida Statutes. | lurther cartily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect ag if made under oath; that ] am an officer or director
of the corporalion or the receiver or trustes empowared to execute this report as requirad by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with alf other like empowerad.

oMt -3/~

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytine Phone #

SIGNATURE:




