FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEQSNUMENT # L04000055882 03-10-2005 90035 001 ****50.00
. Entity Name
DGD INVESTMENTS IV, LLC.
Principal Place of Business Malling Address
7985 113TH STREET 7985 113TH STREET
SUITE 220 SUITE 220 _
SEMINOLE, FL 33772 SEMINOLE, FI. 33772
e R TR WG

Suite. Apt. #. etc. Suite, Apt. #, etc. 03052005 Chg-LLC CR2E083 (10/03)

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

20 - 7200 7 Not Applicabie
o Country &@p Couniry 5. Certificate of Status Desied ~ [J 59-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DRESLIN FINANCIAL SERVICES, INC.
7985 113TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
SEMINOLE, FLL 33772
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 State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and ttle if applicable. (NOTE: Reg/slerec Agent signature required when rainstating} DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 . Florida Departmen? of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O delete LE [ change [ Addition
NAME DRESLIN, DAVID G NAME
STREET ADDRESS | 7885 113TH STREET, SUITE 220 STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CITY-57-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete THLE [ Change  [O] Addition
CNAME, L ) ——— - - - NAME - --
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-87-21P
TITLE 3 petete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P Cily-$1-2IP )
TITLE £ Detete TIMLE . [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P .. CITY-S1-2IP
TTLE [ Defete TITLE Cdchange [ Addition
NAME : i C . S . SR 4 NAME . ¢ L . S .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . CivY-51-2F

11. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119,07{3)(). Florida Statutes. § further certify that the information
indicated on this report is true and accurate andythgt my Aignatre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust o] re: execute this report as required by Chapter 608, Florida Statutes. 7

SIGNATURE: T~ 383-73G

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING +NAGJNG WMEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Data Caytime Phore #




