2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000014189

1. Entity Name

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90074 010 ****55 .00

D.G.D. MANAGEMENT & PROJECTS, LLC

Principal Place ot Business Malling Address

1120 S. POWERLINE RD. 1120 S. POWERLINE RD. fUULIUTL
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069

AR CHCmAR R
02152005No Chg-LLC CRZEC83 (10/03)
DO NOT WRITE IN THIS SPACE P yrm— Aopied
55-0836482 Not Applicable
5. Certificate of Status Desired [ Egm;dm

6. Name and A of Current Registered Agent

CABRERA, LUIS M
1120 S, POWERLINE RD.
POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ot 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

Sigrature, typed or prited nama of registecsd agent and tite i applicabls. (NOTE: Registorad AQent SOt e neqLived when engtating} OATE

¥iling Foe is $50,00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS
THLE MGRM
NAME FERNANDO, DELGADO

STREET ADDRESS | 4120 S. POWERLINE RD
CIrY-S1- 2P POMPANO BCH, FL. 33069

TIMLE MGRM

HAME ALEJANDROQ, GONZALEZ
STREET ADDRESS { 1120 S. POWERLINE RD
CITY-ST-2P POMPANO BEACH, FL 33069

TME MGRM

HAME OSCAR, DIQUEZ

STREET ADDRESS | 1120 S. POWERLINE RD
CITY-ST-3P POMPANO BCH, FL 33069

DO NOT WRITE

TMLE MGRM

MAME CABRERA, LUIS

STREET ADDRESS | 1120 S. POWERLINE RD
CITY-5T-hP POMPANO BCH, FL 33069

IN THIS SPACE

HAME
STREET ADDRESS
CIry-ST-2p

THLE
HAME
STREET ADDRESS

CITY-ST-21F =

11. | hereby certify that the |
indicated on this
limited liability

) does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gnatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

2 b/.f’ Tot” Gz

Caytime Phone #

SIGNATURE: A
SIGNATURE WWM Of AUTHORIZED REPFESENTATIVE

/



