’ FILED

2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

_ ofe ofe e e
DOCUMENT # L04000044989 05-04-2006 90021 007 50.00
1. Entity Name
DGM HOLDINGS, LLC
Principal Place ol Business Mailing Address
11140 - 7TH STREET EAST 11140 - 7TH STREET EAST 6 ﬂ 0 381 9
TREASURE ISLAND, FL 33706  US TREASURE 1SLAND, FL 33706  US 4
s s v R0 GO ERE A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
20-1252672 Not Applicable
Zip Country Zp Country 5. Certilicate of Stats Desred [ Eg-ggqaf:;m"ﬂ'
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name
DOLAN, MARK R ESQ.
412 EAST MADISON STREET Street Address (P.Q. Box Number is Not Acceptable}

SUITE 1000

TAMPA/FL 33602 285z ~2oTH Ave M, ~
- Civ g™ ?M W FL | Zip Codem

8. The above named entity submits this statement for the purposeng s registered office or registered agem, or both, in the State of Flori tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pronied name of regislered agenl and litke if applicabla. (NOTE: Regisiered Agent signatura requirad whan einslalingy

Filing Fee is $50.00 Make check payable to

Due¢ by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGMR 7 Delete TITLE [ Change ] Additicn
NAME MARSHLACK, DAVID G NAME
STREET AGDRESS | 11140 - 7TH STREET EAST STREET ADDRESS
CITY-ST-ZiP TREASURE ISLAND, FL 33706 CITY-ST-2IP
TTLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE O oelete TME [JChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-0P CITy-ST-2P
TITLE O pekte TILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S5-2P CIy-ST-2P
TITLE (1 Delete TITLE [T change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certity that the information supplied with this tiling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 member or manager of the
limited liability company ] receuve;ﬁe empo d to expbeute this repon as required by Chapier 608, Florida Statutes.

SIGNATURE: [/, m . cé/ 2e ot

D GR-PRINTED NAME OF SIGNING UANAGIN“EHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Caytene Phone #




