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

ANNUAL REPORT Secretary of State

DOCUMENT # 03-10-2005 90035 020 ****50.00

1. Entity Name

DGD INVESTMENTS HI, LLC.

Principal Place of Business Mailing Address

7985 1137H STREET 7985 113TH STREET

SUITE 220 SUITE 220 20013700

SEMINOLE, FL 33772 SEMINOLE, FL 33772

i i . #, .
Suite, Apt. #, elc, Suite, Apt. #, etc 03052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
o0~ /8 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o — - . Name

DRESLIN FINANCIAL SERVICES .

7985 113TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 220

SEMINOLE, FL 33772

City FL | Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE

Signature, typed o printed name of registersd agenl and lite il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Flling Fee is $50.00 . Make check payable to
Due by May 1, 2005 .« . Florida _Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O Delete TITLE [ Change ] Addition

NAME DRESLIN, DAVID G NAME

STREET ADDRESS | 7985 113TH STREET, SUITE 220 STREET ADDRESS

CiTY-57-2IP SEMINOLE, FL 33772 CiTy-8T-21

TME O Delete TNLE [Ochenge (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2P CITY-ST-2P

TME 0 Delets TITE [ change ] Addition

NAME RAME

STREET ADDRESS, - - STREET ADDRESS - - e

Crmy-51-7P CITY. ST-2IP

TITLE - 0 Deiete {1113 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O velste TITLE [ Change  [C] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTy-S7-2IP CITY-5T-21P

e T e O pelete TINLE [Ochange [} Addition

NAME NAME

DSTREETADDRZSS |..o.rv i w twie ieras . sae o CEATIVE L e b STREED “’-DEEEE. SRS A I e s AL T s A ey

Cimy-s1-2IP CIyY-ST1-.2Ip )

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certity thai the information
indicated on this report is true and accurate that my signatura shall have the sarne legal effect as it made under oath; that | am a managing member of manager of the
lirmited liability comparny or the receiver ar tugige ered execute this report as required by Chapter 608, Florida Statutes. 7 )'7

| / S-Coren” 393-7¢7¢

SIGNATURE: L \/

SBIINATURE AND TYPED OR PRINTED msbs SIGNING IIfNAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data D.vﬁm.APnon. L]




