2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ,, Jan 22,2007 08:00 AM
PE?m?Nl;JmEAENT # 102000024140 57 N Secretary of State
DGM, LLC
Principal Place of Business Mailing Address
195 - 17TH AVENUE NORTH 195 - 17TH AVENUE NORTH
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
VWKW GmAD
01192007 No Chg-LLC CR2E083 (11/05) |
DO NOT WRITE IN THIS SPACE T Ao For
55-0798095 Nat Applicable
5. Certificate of Status Desired O Egggq lﬁdr::bml

8. Name and Adkdress of Current Registered Agent

COCKEY, PRESTON O JR.
201 NORTH FRANKLIN STREET, SUITE 3410 Do NOT WRITE

TAMPA, FL 33602 IN THIS SPACE

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 or printed name of regisierad agent end titie It applicable {NGTE" Regisierad Agent signature required whan reinsiating) DATE
Filing Fee Is $50.00 UOOONO536058
Due by May 1, 2007 (142307 -30064-015 50,00 !
9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME MULOCK, DAVID G

STREETADDRESS { 195 17TH AVE N.
CITY-ST-2IP SAINT PETERSBURG, FL 33704

TMLE

NAME

STREET ADDRESS
CiTy-S3-2p

TmMEe
NAME

v DO NOT WRITE

e IN THIS SPACE

STHEEY ADDRESS
CITY-ST-7IP

TRLE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

RAME

STREET ADDRESS
Cimy-s1-2P

11. 1 hereby cenﬁz. that the information supplied with this filing does not qualify for the exemptions cantained in Chaplter 119, Florida Statutes. | lurther certify thal the infermation
indicated on this repont is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing mamber or manager of the
limited liability compaye receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Ancone? fUebircbe I Jotder REdonD7

mmmmnmmmmmewwmmmmamo‘mmnnmmam

Daytms Prone




