Flle on Qr.hefore May 1, 1998 or Limited Liabllity Company wlil be
subject to a $ 400.00 LATE FEE.

Filtl
T SECRETARY OF STATE
LIMITED LIABILITY COMPANY ¢& FLORIE:naEEA:.T:}E:IhEEnSTATE DIVISION OF CORPORATIONS
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SBMAR |6 PN 1:50
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
g 188.75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1a. Principal Placa of Business Address
D.G. AGENCY, L.C.
8410 N.W. 53RD TERRACE, SUITE 218 8410 N.W. 53RD TERRACE, SUIT
MIAMI FL 33166 MIAMI FL 33166
"2, Princlpel Place of Business Za. Mailing AdOr@ss 3. Dals Organized or Gualiied | 3a. Siate of Formation
Sulle, Apt. F, oic. Suile, Apt. #, 616, 08/17/1994 FL
4. FEI Number D Applied For
[City & Stata City & State 65-0521907 D Not Applicable
% oo v Comiry B. Date of Last Report 6. Certificate of Status Dasired
n sjn 4 /10 0 '1 & 24 Addhinanal Fee Reguireed
7. Name and Address of Current Registered Agent 8. Nama and Address of New Registered Agent/Office
Name
DEL RIEGO, EDUARDO
8410 N.W. 53RD TERRACE , SUITE 218 Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33166 \_ﬂ
@, Apt. ¥, efc.
City 2Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oHfice or registered agent, or both, in tha State of Florida, Such change was authorized by affirmalive vole of a majority of the members. | hereby accept the appolniment
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Regsiored Agent Accepling Appeinimenl)  [NOTE" Registered Agonl signalure raquired when renstating)
10. Tille Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM| ROVIROSA, RICHARD 125 N.E. 9TH ST. MIAMI FL
MGRM| DEL RIEGO, EDUARDO 3351 S.W. 110TH COURT MIAMI FL
MGRM| DEL RIEGO, ENRIQUE 66 VALENCIA A CORAL GABLES FL

2000024538652~ —3
~03/T7/98--01080--002

M*\.

11, Ido hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | further cenlity that the information
indicated on this annual repori is true end accurate and that my signature shall have the same lepal sffect as If made under ¢ath; that | em & managing member or manager of the
limited liabllity company or the recelver or irustee empoweréd tt}execute this repori &s required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, oron an
attachment with an addrass.

e
SIGNATURE: =T Rickago Ruvieost Maw sk membee 3/1115Y %05 470-564 7

[ SIGNATURT ANL TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER bCate Daytime Prone #




