FILED

2008 LIMITED LIABILITY COMPANY Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 104000009492 09-02-2008 90077 007 ***138.75
1. Enlity Name
DLGI, LLC
Principal Place of Business Maiiling Addrass
(/0 |. CRAIG DELESIE, R C/0 |. CRAIG DELESIE, IR
100 N TAMPA &T, STE 2120 100 N TAMPA ST, STE 2120 50009890
TAMPA, FL 33602 TAMPA, FL 33602
s P ST [T AU AR AL
Suite, Apt. #, slc. Suite, Apt. #, elc. 07232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, £E! Number P Applied For
77-0624793 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied. [~ $2-00-Addilional
- ' Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DELESIE, J. CRAIG -
1O0-M-FAP R ST T e loa, W i\Tvb 7 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33062 SuiT? poOtL .
City F L Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatioss of registerad agent.

SIGNATURE

Sigrature, typed or printed name of registered ogent and ile f spphcable, [NOTE. Regisiered Agent signatueg required when renstating) DATE
FILE NOWI!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
' Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P

HILE MGR O Detete IhLE C¥Change  (J Addilion

NAME DELESIE, J. CRAIG JR. NAME u) o Thee Z A AL oot

SIREE] ADDRESS | 100 N, TAMPA STREET, SUITE 2120 SiReEr aoDRess | 4 D S - « K EY ey

erv-siz¢ | TAMPA, FL 33602 Qiv-ST- 2P 77, @

THLE MGR [ Delete TIHE Mange ] Addilion

NAME DELESIE, JAMES C SR. NAME '1!- ! st T Sl {e Lo|

. en rec o

SIREEI ADDRESS | 100 N. TAMPA STREET, SUITE 2120 siwecrooress | /@ 2 o b\,g" A o

CITY-ST-2IP TAMPA, FL 33602 Ciiy-51-2P { A% / 33672

TILE MGR ] Delete e . ekt —ag— o [P Change [ Additina
- - ~——{ DELESIE; VICTORIA H NAE jo .. WA ’{—“‘"ﬂ Strest Suite o 0

STREET ADDRESS | 100 N, TAMPA STREET, SUITE 2120 SIREET ADORESS | 7 A 4 20, =l 33c0 P 9

CITY-Si- 2P TAMPA, FL 33802 CITY-ST-2IP

TITLE [ Detete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2P Ciry-ST-21P !

TNLE [ Detete THLE [ Change 7 Addilion

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CilY-8T-21P

s J Detete I [ Change (3 Aadilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-2P CIrY-5T-21P

11. ! hereby certify that the informalion supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statules. 1 luriher certify that the information
indicatad on his report is trug and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager nf ihe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Slatutes

/ -F | W, ..4’ € e A

A
OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Raytiti: Phone »
.




