Se FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

chn)ﬂgNl;meENT # 102000024366 04-14-2004 90283 016 ****50.00
D.L.G. INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address 2UT1J9Y
133 GIRALDA AVENUE 133 GIRALDA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
o v AR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1162738 Not Applicable
Zip Country ) - 4p Country 5. Certificale of Status Desired O ?g'ggl‘:fed;ﬁ""a'
— — == 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .- o N = -
HARRIS-ROBERT-ESE ‘ Iiceinm T Donaclly
~STACK TERNANDEZ ANDERSON&HARRIS AP A, Street Address (P.Q, Box Number is Not Accepiable
1200 BRIGKELT AVENUE-5FE- 950 — A (35 B s e 3 A XV e
MiAFE-3313T
' (o] (543 [Es
City Zip Code
FL "% 12¢

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acéebl
the obligations of registered agant.
i

SIGNATURE 4 IV E0W
s ighature, typed or printed name of feg) DATE
- Ld
Filing Fee is $50.00 ) Make check payable to-
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADCITIONS CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
HAME DONNELLY, WILLIAM J NAME
STREET ADDRESS | 133 GIRALDA AVE g STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL. 33134 e CITY-ST-2P
TILE MGRM [ petete TILE [ Change [ Addition
NAME PENA, BRAULIO A NAME
STREET ADDRESS | 133 GIRAZDA AVE STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-21P
| e . [ Delete TME [ Change  [] Adaition
NAME | T - HAME - n -
STREET ADORESS STREET ADDRESS
CITY-§1-79 CITY-5T-21P
TITLE [ pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-$T-71P CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /U;/&éuwn -—4 ADWMZ/C@ a//Z./Ocz (30{)04&3-6/5}

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMNUANAGING'HEMBER. MANAGER, OR AUTWED REPRESENTATIVE Date Daytime Phone #




