2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000001823 FLED
1. Entity Name
DGE PROPERTIES, LLC e pla
L
Principal Place of Business Mailing Address o ‘l\»'”ﬁ
251 COCONUT PALM RD. 251 COCONUT PALM RD. e
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s LRI
Suite, Apt, #, etc. Suite, Apt. #, etc. 01182006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
54-7721163 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 geiggqu.‘:feddml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 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
Signature, typed o printed name of registered agent and tile # apphicable. (NQTE: F Agent sk required when rei L QATE

Filing Fee is $50.00 Make check payabla to:

Due by May 4, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delet TLE -G RN [ Change [ Addition
NAME SCOTT, STEVEN MMD NAME Shaen M- Sc.f_ﬁe.ﬂ:« -‘bé Q
STREET A0DRESS | 251 COCONUT PALM RD. smepromgss | AT ! Ges O d et s
cm-sIP | BOCA RATON, FL 33432 CITY-ST-2P Boco. Raten, FL 3PS
TME MGR B Delete MLE - [ cChange [ Addition
NAME SCOTT, REBECCA J NAME
STREET ADDRESS | 251 COCONUT PALM RD. STREET ADORESS T e I T T T T
om-st-zP | BOCA RATON, FL 33432 CITY-5T-2IP o 11 é‘i?-;i’;:_’!ﬁ' rfj;%:n'ﬂ:; :@-:s}am an
e [ Delete TME TR e [ Crange L1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIyy-51-2IP
TILE O Delete TME [ Change  [J Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O oelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IF CITY-ST-2IP
TIE O Delete TIMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate arfy that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company & the receiver or trustely empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , M cﬂ\l‘\(b S et on. Peath, mD,, Manoy~  03.-7-0 419 447 iS00

TURE ANDO TYPED OR HAME OF MANAGING. OoR A 1} ATIVE Date Daytima Phong #




