2005 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT (AR) _ Apr 26, 2005 8:00 am

DOCUMENT # L01000020224 ecretary of State
1. Ently Namo 04-26-2005 90009 040 ****50.00
DGEN, LLC
Principal Place of Business Mailing Address
550 STONEMONT DRIVE 550 STONEMONT DRIVE
T o Hll“l“ ||’ Il}l’ |[|I’ |||“ mII“”’ ||H| “l“ “ill WI “l” Mlllm‘m
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/04)
City & State Cily & State 4. FEI Number Applied For
04-3653092 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggql‘:ﬁ:;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Nam * -
"Donna KRN
TOBIN & REYES, P.A. Street Address {P.0. Box Number is Not Acceptable)
7251 WEST PALMETTO PARK ROAD -
SUITE 205 .
BOCA RATON FL 33433 350 [JUonemorcs DRW-E
Ci Code
. " Weskon FL Ji 2232 L
8. The above namg i its this s e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligau i )
Y
sianaTuRE _CX=ORA 47 DoNNA  KRIGGNTAH q‘l |’i§| (7]
Signatura, typed or phinteft namk of re9istarsd agant end titke t applicabla (NOTE Registared Agant signature required when reinstating) CATH

FILE NOW!"! FEE IS $50.00
Make Check Payable to Florida Departinent of State

Due By May 1, 2005

9, MANAGING MEMBERS f MANAGERS 10. ADDITICNS | CHANGES

TLE MGRM (7 Delete TILE [JChange [ Addition

NAME KIRKOVICH, DONNA NAME

SIREET ADDRESS | 550 STONEMONT DRIVE STREET ADDRESS

ony-s-2p - [WESTON FL 33326 CITY-ST-7IP

TNLE [ Delete JITLE {1 Change  [] Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-51-2IP

TILE [J pelete TILE O cnange O Addltion
Caame . Tl T o7 T T T e T T T T T T T -

STREET ADDRESS STREET ADDRESS

CTY-§1-2iP CITY-ST-2IP

TITLE O pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TTLE [ celete | BICY [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§7-71P

TNE 7 peteto UILE [Jchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

11. | hereby certify that the information supplied with this fili
indicaled on this repont is true and accurate and that
limited liability cormpa @ receiver or tr

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
weragfo execu is report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ yna /</ fﬂwd. 4// 6/ S GS¥-355-5S2

SIGNATURE AND TYPED OR Fﬂl)#n NEF;JF SIGNING MANAGING IIEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone 4




