2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

COCONUT GROVE, FL 33133

05-01-2008 90224 008 ***150.00
DOCUMENT # P06000128444
1. Entity Narne
DB ATLANTA MANAGER INCORPORATED
Ugwvas>—
Principal Place of Businass Mailing Address q v
501 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA fer o mo
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R TR 0T O
WEJ 3 250 Pbru SeecsT
Suite, A:.:l. #, etc. Suile, Apt. #, etC. 04042008 Chg-P CR2E034 (12/06)
Suwe ¢102 Sute 402_
ity & State City & State 4. FEI Number Applied For
oruct Q"muc, L dowm Grove E\ 20-5720880 Not Applicabie
Zip Couniry i Counvy i i $8.75 additonal
5. Cartificate of Status Desirad O N
2333 233 Fes Required
=T = 8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Narn .
GASSONHEIMER, JAMES D . ef:i\cb(xfoeé\ . %—-old}\bﬁ{q )
ARY ST treet ress ox Number is Not ccep atfla

fafﬁ‘?é“ 307 STREET ! Gy, S I=a

<Sute 402

Ciwc.ocxanun' GYovE FL |Zi9£0.%9\33

8, The abave named entity submits this statement for t
the obligations of registered agent.

SIGNATURE

‘purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g

Y [30/068

Signatura, typad of prinled name of registerod aghnt and lise il applicable.

(NOTE: Ragittered Agant 5ignatucs requirdd when rainsialing)

park

FILE NOWI1l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Cetete THLE M (i [ Change Addm
NAME BERMAN, DANA J KAME Mickhsel o [d, be,rs (&E’C,E‘,l

STREET ADDRESS | 3250 MARY STREET #501 STREET ADDRESS 32 S-o MG- urd’v:. q ° 2.
orves-zP | COCONUT GROVE, FL 33133 OiTY-$1-27 CoconuT s u F, ¥ |- 3213

TIMLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

e [ peiete ME [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-$1-2IP

TIE O pelete TME [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHTY-ST-2P

THTLE [ pelete TITLE {Jchange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CITY-8T-2P

Tme 2 Delgte TinE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this titin

Empowered.

SIGNATURE:

g does not qualify {or the exemptions contained in Chapler 119, Florida Statutes. | further cetify that the information
indicated on this repert or supplemental repert is trua and accurale and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
pemie this repor as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED KAME WMG OFFICER OR DIRECTOR

4l30]/0¥

Dayime Phone #

£



