FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DGEN, LLC
Principal Place of Business Mailing Address
550 STONEMONT DRIVE 550 STONEMONT DRIVE
WESTON, FL 33326 WESTON, FL 33326
Suite, Apt. #, atc. Suite, Apt. #, elc.
i P P 04232004 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FE| Number . Applied For
04-3653092 Not Applicable
i t Zi Cc it
Zip Country P ountry 5. Cenlificate of Status Desired 0 $5.00 Additional
H (e [N I . A . — e L . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TOBIN & REYES, P.A.
7251 WEST PALMETTO PARK ROCAD Street Address (P.Q. Box Number is Not Acceptable}
SUITE 205
BOCA RATON, FL 33433
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Bignature, typed or prinied name of registered agent and tite if applicabila, {NOTE: Registered Agent signaturg required when reinstating) DATE
A '
Filing Fee is $50.00 ., Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADD\TIONS/CHANGES
1ITLE MGRM O belete TITLE [ Change [ Addition
NAME KIRKOVICH, DONNA HAME |
STREET ADDRESS | 550 STONEMONT DRIVE STREET AGDRESS
CITY-ST- 2IP WESTON, FL 33326 CITY-ST-7IP
mE O velete TME [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-2IF
STILE o e - - = - 3 Deiete- THE  — _—- -« = - == . O change . [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-sT-2IP ,
TITLE [ Delete TITLE £ change {71 Addition
NaME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP Ciy-§v-21Ip
TITLE O Delete TILE [ Changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-ZIP
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
11. 1| hereby certity that the information supplied with thi ot quality for the exemption stated in Section 1198.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and th: ure shall have the sampe legal effect as if made under oath; that | am a managing member of manager of the
limited liability company orf receiver or trust te this repog’as required by Chapter 808, Florida Statutes.
SIGNATURE: 9.7 S‘/2345/ AR TN
SIGNATURE ANO TYRED OR PRIN AME OF snsmr‘a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daylime Phane #
1



