* '2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~

DOCUMENT # L01000001823

1. Entity Name
DGE PROPERTIES, LLC

Principal Place of Business - Mailing Address A) 7;4
257 COCONUT PALM RD. 257 COCONUT PALM RD. 7 op 13
BOCA RATON, FL 33432 BOCA RATON, FL 33432 " 104
e e E== AT
251 Coconut Palm Rd 251 Coconut Palm Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. 09272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Boca Raton, "FL 33432 Boca Raton, FL 33432 54-7721163 Not Applicable
325;:.4 32 Country 3 3ZE;3 9 Country 5. Certificate of Status Desired 0 faseggq L"‘\igm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name »
ion System
SAWYER, EDWARD E CT Corporat b4
C/O WHITE & CASE LLP Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BOULEVARD, SUITE 4900
MIAMI, FL 33131 - 1200 South Pine Island Road
City . Zip Code
Plantation FL r 33324
8. The above named antity submits this statement for the purpose of changing its regi ffica ar registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. CONN! W e )
- . o i i %W'” ﬂ“ : ° N
SIGNATURE OA‘,ML B SPECIAL ASSISTANT 8% * U230 lod
Signature, typed or printed name of registered agent agdylitie H applicable. {NOTE: Registerea Agent signaturg requined when reinstating) DATE
Filing Fee Is $50.00
Due by September 8, 2004
3. MANAGING MEMBERS/ MANAGERS 10. " ADDITIONS/CHANGES
TME MGR [ Delete TME XX Change ] Addition
NAME SCOTT, STEVEN M MD NAME
STREETADDRESS | 200 S BISCAYNE BLVD STE 4900 steeraporess (251 Coconut Palm Road
CIv-STF | MIAMI, FL 331312352 orv-stze [Boca Raton, FL 33432
TME MGR & Delete TM.E ‘i Change [ Addition
NAME SCOTT, REBECCA J NAME ) - .
STREET ADDRESS | 251 COCONUT PALM RD. STREET ADORESS | s AT L
Cmy-sT-2P~ | BOCA RATON, FL 33432 CIvY-§T-27 oo T s T - 2
TITLE 3 Delete TLE [ Change [ Addition
NAME . NAME st g S
STREET ADDRESS STREET ADDRESS { "i'_%”:!':f_ig <4 3? E EY ML P
Cry-51-2P CITy-57-2P U/ Ta--01094--001 — #% S0,00
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TN O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cav-sr-zp 2] CITY-§7-2P
me S 1 Detete Tme [T Change [ Addition
NAME  ppie NAME
STREET ADDREET: STREET ADDRESS
> cov-sT-2P CITY-ST-2P

11. I hereby certify that the informgtion suppliad with thig filing does nat quality for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this report is d accurate and tha my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timited liability company or thefreceiver or trustee erfipowered to exacute this report as required by Chapter 608, Florida Statutes.

»

‘S5teven-M.-Scott, M.D. 09-27-04 919 425 1500
: Date Daytime Phone #

SIGNATURE: .
SIGHA

TURE AND TYPED OR PRINTED NAME ON SIGNING MANAGING MEMBER, ROYNAGER, OR AUTHORIZED REPRESENTATIVE




