-

ANNUAL REPORT

PP

- ‘2004 LIMITED LIABILITY COMPANY

2

FILED
Mar 10, 2004 8:00 am

DOCUMENT # L03000014189

1. Entity Name

D.G.D. MANAGEMENT & PROJECTS, LLC

Secretary of State

03-10-2004 90186 048 ****55.00

Mailing Address
1120 S. POWERLINE RD.

Principal Place of Business

1120 S. POWERLINE RD.
POMPANG BEACH, FL 33069

POMPANO BEACH, FL 33069

~

2. Principal Place of Business 3. Mailing Address

A0 R I

Suite, Apt. #, etc. Suite, Apt. #, etc.

CABRERA, LUIS M
1120 8. POWERLINE RD.
POMPANO BEACH, FL 33069

02042004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58 . 0336482 Not Applicable
e Country ap Country 5. Certificate of Status Desired (| $5.00 Additional
_ Fee Required
i ~ ~§.-Name and Address of Current Registered Agont =+——— - i 2 o e oo -~ 7, -Name and Address af New Reglstered Agent= —-- .- - --r—] ==
Name

Street Address (P.C. Box Number is Not Acceplatile)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed narne of registerad agsnt and title il applicable.

(MOTE: Registered Agent signatura required when reinstating)

DATE

‘Filing Foe is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
e O Delete e MG /HEAD Dlchange | Acdition
NAME NAME {4y EMO J%wa
STREET ADDRESS STREET mu’e?es 1120 S . foweeliax B
CITY-ST-2P cm'-sr-gg' Do paro Ben 7l 330¢
R (1113 O velete e & HeR [HE8 - Ol change [ Addition
NAME NAME, GowZeresz, ALETRAIMRD
STREET ADDRESS STREETADDRESS | 1 f 2O S . POUOE-P_LJAJG: &4
CITY-5T- 2P . oSt oo an) © A 1 23067
0 1 1S I - - Oosee 1 e JHM&eR[HexREe Q0O Change &) Addition | .
NAME KAME DIz, Oscas B
STREET ADDRESS SHETADURESS | [ 200 S . o )RS )
CITY-$T-21P CITY-ST-219 oo Bew ';7 2307
TILE O pelete TITLE nee / HEMEEe [ Change g Addition
NAME HANE QaglEna, LVis
STREET ADDRESS STREETANDRESS | 2 =.F0 WERLIIE M
CITY-ST-2IP CITY-$T-2IP v CAN0 Borr T 33063
TITLE 1 Delete TITLE [J Change [ Addition
NAME n NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TIE O pelete THLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ///\\ ' CITY-ST-ZIP

11. | hereby certify that
indicated on this re|
limited liability comgany r the receivanontr

SIGNATURE:

plied with this filing §oes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and adgurite and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empoweredNo execute this report as required by Chapter 608, Florida Statutes.

2|30fos  Fed-913%370

SIGNATURE ARD TYPE|

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daytime Phans #




