FILED

.5
1¥s .
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L03000030351 04-20-2005 90037 046 ****50.00
1. Entity Name
DFG I, LLC
Principal Pface of Business Mailing Address i
7901 SW 6TH CT, STE 150 7901 SW 6TH CT, STE 150
PLANTATION, FL 33324 PLANTATION, FL 33324
S s A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For

05-0582335 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ] ?oseg?q nggional
_6. Name and .l'\ddieés.of Current Registered Agent 7. Name and Address of New Regisierad Agent
.- Name

GARDNER, PETERC 3
401 SWECT \ Street Address (P.0. Box Number is Not Acceptable)
#150:
PLANTATION, FL 33325 ‘

8. The above narned enuty submits thls Slatemem 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. 3
Eg-
SIGNATURE - - __- - - M
- Signature, typed O Pnted name ofisiened agent and tite if applhicable. [NOTE: Registered Agent signahre raquired when raingtating) DATE

Make check payable to

-+ Filing Fee is $50.00 " : - - - :
o : o fﬁéﬁdroeparuh'em of State ~

Due by May 1, 20055
Ao

=T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TILE D O pelete TME [ Change [ Addition
NAME GARDNER, PETER C NAME

STREET ADDRESS | 7801 SW 6 CT STE 150 STREET ADDRESS

CITY-5T-ZiP PLANTATION, FL 33324 CITY-ST-21P

TLE S [ Delete TME {JcChange [ Addition
NAME FITZGERALD, LUEETTE NAME

STREET ADDRESS | 7001 SW 6 CT STE 150 STREET ADDRESS

Ciy-51-ap PLANTATION, FL 33324 i CITY-S1- 2P

HILE [ Detete THLE O crange [ Addition
MAME, o~ |~ - NAME - - T =
STREET ADDRESS STREET ADDRESS

¢Iry-§1-2p CITY-ST- 2P

TIME 1 Deleta TME I changs {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST- 2P

TME [J pelets TME [ Change ] Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

cny-s1-ae CITY-ST-2P

TME J pelete LE ' {] Changs  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITy-SI-p ] CiTY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartity 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 membar or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: . Zéé é’-—vé ]~ lS—bS qsY 7121-93 35

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANADER, OR AUTHORLIED REPRESENTATIVE Daytme Phone §




