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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # L02000024366 SRR ecretary of State

1. Entity Name
D.I.G. INVESTMENT GROUP, LLC 04-28-2005 90038 004 ****55.00

Principal Place of Business Mailing Address

133 GIRALDA AVENUE 133 GIRALDA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2 P“Ef“"a' Place o Business 8. Mailipg Address |||||l|l||““”ll!|l|l| l ” ””"HI’“”’N"""I”"”M“l

39| CoRal_Way 3191 CoRal Wawy

Suite, Apt. #, etc. Suite, Apt. #, etc. / 04252005  Ch
A g-LLC CR2E083 (10/03)
Svite GIC Svit€ GI( i
ity & State . City & State * 4, FEI Number pplied For
1/',' m l FL‘ Yh l A ml FL 65-1162738 Net Applicable
iip3 ' ,_, \3— &T&gﬁ épz ’ L,u-_- c)j‘:fsw g- 5. Coertificate of Status Desired E/?:‘g‘?mﬁ?:;ﬁma’
6. Name and Address of Current Registered A_g_ént 7. Name and Address of New Registered Agent
Y P Name
BONNELLY, WILLIAM J. _ -- Samxg _
133 GIRALDA AVENUE Street Address (P.O. Box Nurber is Not Acceptable)
CORAL GABLES, FL 3313'54'
3181 Corlat wuy SuidfGILC
City ’ Zip God
Y Yhiaml/ FL | 357 yu—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
b 1

&

SIGNATURE

Signalure, typed o printed r‘;smeuhan:‘swlaa agent end title i applicable (NOTE: Registered Agent signatura fequired when reinsiating) OATE
H
4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
5

9, AMANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRI O pelete TLE [BFenange [ Additian
NAME DONNELLY, WILLIAM J NAME
STREET ADDRESS | 133 GIRALDA AVE smeriovess | 3) G CORAL gy v HETLE
GTv-sT-2P | CORAL GABLES, FL 33134 CITY-ST-2P 1am] FL 331yd8
THLE MGRM 3 petete TILE @}tﬁage 7] Addition
HAME PENA, BRAULIO A NAME i
STREET A0DRESS | 133 GIRAZDA AVE smeeraonress | 3) §1 C oR%aL, Wm.l Svikfcl&
CITY-$1- 7P CORAL GABLES, FL 33134 CITY-ST-2IP WMigami FL 33 4o
TLE 3 Detete TIE [JChange  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CIY-ST-21P
TALE O oetete TILE (O Change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1.2IP
TITLE 1 Delete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP : CITY-ST- 2P
TITLE " .~ [ betete TTLE . - O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST-2IP

11. I hereby cenify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dnarna T Joiielly ¢ (25 fos”

BER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phane #

SIG NATl!FIE:

GNATURI




