FILED
~ 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # £ 04000044989 04-29-2005 90046 035 ****50.00
1. Entity Name
DGM HOLDINGS, LLC
Principal Place of Busingss Mailing Address
11140 - TTH STREET EAST 11140 - 7TH STREET EAST
TREASURE ISLAND, FL 33706  US TREASURE iSLAND, FL 33706  US
i L #, . ite, Apt. #, etc.
Suite. ApL. 4. elc Suite. Apt. #, et 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State El Number Applied For
é 5'3(_07 } Net Applicable
2 Country a Country 6. Certificate of Status Desired 0 $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOLAN, MARK R ESQ.
412 EAST MADISON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
TAMPA, FL 33602
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stai Flerida. 1 am tamlllar with, and accept
the obligations of registered (ag/erWW ; /
SIGNATURE
Signature. typed or printad name of regisiered agent and e # appicable. {NOTE: Registered Agent signature requited when resiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGMR [ Delete TILE [ change [ Addition
NAME MARSHLACK, DAVID G NAME
STREET ADDAESS | 11140 - 7TH STREET EAST STREET ADDRESS
CITY-ST-21IP TREASURE ISLAND, FL 33706 CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY -ST-2IP
TE O petete e O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-S1-7IP CITY-ST-2IP
Ut O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-51-2p
me [ oclete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-§1-21P CITY-5T-21°
e [ pelete TTLE [ change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11, | hereby certify that the infgefmalipn supplied with this filing Abes not qualify for the exemption stated in Section 119.07¢3){i}. Fiorida Statutes. | further certify that the information
indicated on this report is fiue ard accurate ang that ghajure ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company i ob gfo grecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : " 4// 77/ 5 332357227
BIGNATURE AND TYFED OR PRINTED E OF SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




