2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # 103000026877

1. Entity Name
DGMC, LLC

Secretary of State

02-27-2006 90422 050 ****50.00

Principal Place of Business Mailing Address

1580 SAWGRASS CORPORATE PARKWAY, SUITE 130 1580 SAWGRASS CORPORATE
SUNRISE, FL 33323 . SUNRISE, FL 33323

PARKWAY, SUITE {

(9%

0

20010775

AR O

MIAMI, FL 33178

VoA .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, .

ulte. Apt. #, etc uite. Apt. ¥, eto 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4., FEI Number Applied For
06-1702171 Not Applicable
7o _Courtry —  — ___Zip —_Cauntry. AT g R e $5,00. Additional
5. Cetificale™sl Statis Desirad O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name . .

CAVALLERO, CONSUELO D Haeiq Gaseiels dvoo
11260 NW 58 TERR s Street Address (P.0. Box Number is Not Acceptable)

1say Pateero Deive

City WesTon FL |ZipCode333°2_;

Signature, typed o nf\!ed nemw vagiswﬁ agent andlitle il applicable.

{NOTE: Ragistered Agent signature raquired when reinstating}

ATE

R e A A
] A L
oo Filin

L

Fee 15 $50.00

TIGe- -

8. The above n.amed enlity submits, staigrgent purpose of changing its registered office or registered agent, or both, in the State of Florida. | am _familia{ with,-ang accep!
*.the obligations of ragistered a B - - . B D

! - vaa i ) / / . -
R H r -

{SIGNATURE — T 0. 02 o’HD 26

) K 7

H & W C .
B

wvmwie o Make choé

‘payabloto " . @

(TSR
-~ ~-Due by May 1, 2008 S _Florida Department of State ~ ©
9. "MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oetete TIMe [ Change L] Addition
NAME CARDENAS, RICARDO NAME
STREET ADORESS | 1250 PLACID CT STREET ADDRESS
CITY-ST-7P WESTON, FL 33327 CITY-ST-ZP
TLE MGR ‘ 3 Delete TIWE D Change [ Addition
NAME VAZQUEZ, RICARDO NAME
STREET ADDRESS | 1871 SILVERBELL TERRAGCE STREET ADORESS
CITY-51-2P WESTON, FL 33327 CiTy-ST-21p
TITLE O oetete e - ©w. —-———-[TChange  [S) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CITY-51-2P
TITLE 1 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P CITY-51-2
T 0 telete TILE [ Change ] Addition
(T B R - -
STREET ADDRESS | - " -.s .. STREET ADDRESS i
om-stze | CTY-5T- 2P .
Tme T DT T Lo o [Opeste .. ] TRE [0 Addition,
TR L N B S I LR L.
st ooress |, | . STREET ADDRESS -
~CAY-ST-ZP -~ o CiTY-ST-2IP !

14, | hereby certify that lne jaformation suppli ith this filing does not qualify for the exel

e and accgrate

d that my signature shall have the same

mptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
legal efiect as if made under oath;-that | am a managing member or manager of the

bstha empowered to execute this report as required by Chapter 608, Florida Statutes.
D
SIGNATURE: -
AIGNATURE AND TMIED R PRINTED NAMKE OF SIGNING MANASWGWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|



