FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama
DGE PROPERTIES, LLC
Principal Place of Business Mailing Address
251 COCONUT PALM RD. 251 COCONUT PALM RD. 60030102
BOCA RATON, FL 33432 BOCA RATON, FL 33432 : P
Suita, Apt. #, etc. Suite, Apt. #, etc.
uits, Apt. #, ele uite, Apt. #, &ic 03122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
54.7721163 Not Applicable
Zp Country ap Country §. Certificate of Status Desired ] $5.00 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Cods
8. The above namad 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 cbligatlons of registered agent. ’
SIGNATURE e
Signature, typed of printad nama ol raghiterad agent and ttie If applicable. (NOTE: Registerad Agent sgnatute reguired when renstating) DATE
FILE NOWIII FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . O Delete TIME R D9 Change  [J Addition
MAME SCOTT,STEVENMMD ' . . . = . 0. NeME Sectt, 5*%\1_";&\"::" 2 G
STREET ABDRESS | 251 COCONUYT PAPMRKD, L stest aoovess | T 4 Cocon 33433
om-st-ze | BOCA RATON, FL- 33432 stz | Boca Radkee, L
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
Tne . 0 Detete e O Change ] Additian
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-8T-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-ZP
TITLE O telete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P .
TITLE J oelete TITLE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-87-2P
11.. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company orfihe receiver or trgstee empoweared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1 l’! Sh e~ P Saotk D . 4!’08‘ AL - AT 1S O
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥




