FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000002806 ; ~ 05-03-2004 90118 012 ****50.00

1. Entity Name
DIGON & DIGON, P.L.L.C.

Principal Place of Business Mailing Addrass 0 G 2 BB 9
2154 SW 99 AVE. 2154 SW 99 AVE. 24
MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, elc. Suite, Apt. #, atc.
vie. el .8 e, Ap 04202004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
45-0500550 Not Applicable
Zi . Zi Count iti
P Country P euniry 5. Certificate of Siatus Desies [ 99-00 Additionat
. . - Fee Required
6. Nams and Address of Current Registgred Agent 7. Name and Address of New Registered Agent
Name
DIGON, JUAN-CARLOS
2154 SW 99 AVE. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatre, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signatwe reguired when reinstating) DATE
4 Filing Fee is $50.00 © ., ! Makecheckpayableta ¢ -
Due by May 1, 2004 ... . Florida Dapartment.of State -~ . .
3. MANAGING MEMBERS/MANAGERS 10. ~— ADDITIONS/CHANGES
TME MGRM [ etete TITLE [J Ghenge [ Acdition
NAME CARLOS DIGON, JUAN NAME
STREETADORESS | 2154 SW 99 AVE. STREET ADDRESS
CITY-ST-2P MiaMI, FL 33165 CiTY-ST-2IP
TIMLE .MGRM O3 petete TE O change O Addition
NAME JHJAVIER DIGON, FRANCISCO NAME
STREET ADDRESS | 2154 SW 99 AVE. STREET ADDRESS
orv-sT-2r " 'MIAMI, FL 33185 CITY-ST-2P
TILE O etate TLE O Change [ Addilion
NAME ) - e R . . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TNE 3 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-§T-2P
TiILE ‘ ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang-accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or thesBceiver or trustee owerad to axecute this report as required by Chapter 608, Florida Statutes.
A / f
/ . @uciS n-Tep &, / Y
SIGNATURE: , i uciS Co-Tqui e My p+ 30,7
SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Daytime Phone ¥




