r FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 08:00 AM

ANNUAL REPORT — ‘Secretary of State

1. Entity Name

DGE PROPERTIES, LLC -

Principal Place of Busingss Mailing Address

251 COCONUT PALM RD. 251 COCONUT PALM RD.

BOCA RATON, FL 33432 BOCA RATOM, FL 33432

2 Prindpal Place of BUS‘IHBSS - o “37. Malﬁng Address - 7 ]’ll”l” I" IIJ') )]I" llm ll)" |Im Ilm |I’Il ]]II’ 'l))l nIII ]ﬂll‘ ") ]lll

Suite, Apt. #, etc, Suite. Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State T T Chesas 4. FEI Number ‘ Applied For o
e i - L - ) 54-7721163 . . Not Applicable
p Country ap Country 5. Certificate of Status Desired ) $5.60 additional
L ) ] . Fee Required
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Reglsterad Agent .
. Nams

C T CORPORATION SYSTEM ] e . e .

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptable)

PLANTATION, FL 33324 R - — - ==

City B . FL Zip Code

8. The abové .named enﬁty Sulﬁfnils this stalément for the purpose of changing iis ré;istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ghligations of registered agent

SIGNATURE e . oy . - s ’

7 Signeture, typed or pilnled name ?F of registered agent and !.id::ifapphcabla. . _[NQTE Registered Agent sig'!alqrs'rﬂquxles when renstalngy . - r PATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Depariment of State
— R, .y i Lt I e

9. _. MANAGING MEMBERS ! MANAGERS .. §o. ADDITIONS /CHANGES ,_

TLE MGR - . O bekte B Rl [ Change [ Addition

NAME SCOTT, STEVEN M MD ¥ e

STRECT ADDRESS | 251 COCONDY PALM RO, ; .} sweet sooniss

CITY-ST-2p BOCA RATON;, FL 33432 ) B o . L ) .

TITLE MGR ) 1 palete R R _ O HONOANI 2R EECenge T Additin

NAME SCOTT, REBECCAJ NAME 0221 5A05-B0015-004 50,00

STREET ADDRESS | 251 COCONUT PALM RD. STREET ADDRESS

cy-ST- 2P BOCA RATON, FL 33432 N L CiTY-§1-2p . .

TNE Clpete TTLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRLSS

oy -51.79 N L _ .J Cv-st-ae o

TITLE 3 Delete TMLE [J Change [ Addition

HanE NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P . . . B EENEFIG - B - ]

TmE (3 Delete TILE [ Change  [J Addilion

NAME HALAE

STREET ADDRESS STREET ADDRESS

CHTY-ST. 2P 7 . . . .| civ-sezp )

TITLE 2 belete TInE [J Change  [] Addition

NAME - NAME

SIRLET ADDRESS STRLE] ADDRESS

CITY-ST- 2P o e L GTTeST-2e o :

11. | hereby cenily that the information supplied with this filing doss not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report ig true.and accurate,and that my signature shall have the same legal offect as if made under cath; that | am a managling member or manager of the
limited liability company/t tha receiver or trystee empowered to execule this report as required by Chapter 808, Florida Statutes

SIGNATURE: 2 = L

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFESENTATIVE ; Dale . Dayume Prone &




