2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 06, 2007 8:00 am

DOCUMENT #L06000111110 Secretary of State
1. Entity N
DGRV LL.C. 03-06-2007 90076 044 ****50.00
Principal Place of Busingss Maifing Address
12000 BISCAYNE BLVD., SUITE #409 12000 BISCAYNE BLVD., SUITE #409 -v~avur
MIAMI, FL 33181 MIAM], FL 33181
R L |
Suite, Apt. #, etc. Suite, Apt. #, stc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4._FE| Murpbe Applied For
,9(5 - ?iq’ % g} Not Applicabie
Zip Country Zip Couniry 5. Cernificate of Status Dasired (] gi'ggq Sf:;ﬁ""a'
6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARL J. SCHUMER, P.A.
18851 NE 28 AVENUE, SUITE #700 Street Address {P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of 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 of printed name of ragisterad agent and tita if applicable, {NQTE: Registarad Agent signature tequired whan reinstaiing) DATE
-—Flimg Fee'ls $50.00 - ’ © 7T Make'check'payable'to ‘T
Ous by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TIMLE MGR O Delete TLE O change [ Aadition
NAME DECRESCENZO, DAMON NAME
STREETADORESS [ 12000 BISCAYNE BLVD., SUITE #4090 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33181 GITY-ST-2P
TITLE MGR 3 Delete TITLE Jchange [ Aduition
NAME DECRESCENZO, REID NAME
STREET ADDRESS | 12000 BISCAYNE BLYD., SUITE #409 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33181 CITY-ST-2PP
TITLE [ Delete TITLE } [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TILE Y O Delete TITLE [ Change [ Addition
e
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-8T-2P

11. | hereby certity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ Q,m/v-—/\ * X

SIGRATURE AND TYREB-SRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona




