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

ANNUAL REPORT - ecretary of State
DOCUMENT # P05000134087 ETLD, 04-26-2006 90205 002 ***150.00

1. Entity Name
DBDS BISCAYNE PARK MANAGER INCORPORATED

Principal Place of Business Mailing Address .
3250 MARY STREET 3250 MARY STREET Q(\“G'&BS%
SUITE 501 SUITE 501
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e o NIRRT R
50! Qonh n€n+c*% Plazao 5@ onl-merﬂ-ol Piczg | "
Suite, Apt. #, slc. Suita, Apt. #, etc.

250 Moo Street 2250 NMos Steeet | 04192008 Chg-P CR2E034 (11/05)

City & State City & Stats 4. FEI Number Applied For
Cocm Cocove Tiorich (‘,o ool Corone Flonda | 20 B 0990 Not Appicais
3 5 13% Country 5-5 135 Country 5. Certificate of Status Desired O gesa';iuﬁdmﬂuona'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CRONIG, STEVENC
4250 MARY STREET . Street Address (P.O. Box Number is Not Acceptable)
SUITE 307

COCONUT GROVE, FL 33133

B

City FL I Zip Code

B. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agemnt.

SIGNATURE
Sigrature, Iyped o printed namg of registered agent and lide if appicable. {NOTE: Ragizierad Agent signanre requined when reingiating) DATE
" FILE NOWHI FEE S $150.00 8. Election Campaign Financing $5.00 MayBo | . | '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE PID : O Delete TME [JChange [ Addilion
NAME BERMAN, DANA, J . NAME
STREETADDRESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS
CiTy-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
ME VP/D [ Delete TME [ Change [ Addilion
NAME SCHWARTZ, DAREN A NAME
STREET ADDRESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS
CITY-sT-2P COCONUT GROVE, FL 33133 GITY-ST-2IP
TITLE 7 oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
Tme 7 pelete e I Change [ Addition
NAME NAME
STREET ADURESS | STREET ADDRESS
CImy-S1-2P CITY-ST-21P
TITLE R O oelete TITLE [ Change {7 Addition
NAME NAME
STREEFADORESS |, STREET ADORESS
CITY-ST-2IP v CITY-81-212
TINLE . 1 Detets TME [ Change ] Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS N
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as il made undar ocath; that { am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawared,

SIGNATURE: . A~

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Ouytime Phone #




