FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000004260 01-10-2006 90041 031 ****50.00

1. Entity Name

DGD INVESTMENTS |, LLC.

Principal Place of Business Mailing Address q 00 0 U B 8 1
7985 113TH STREET 7985 113TH STREET
SUITE 220 SUITE 220
SEMINOLE, FL 33772 SEMINOLE, FL 33772
Suite, Apt. #, etc. Suite, Apt. #, elc.
P! p 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number | Applied For
070 - 2/ﬁ/3 (P Not Applicable
Zi ounts Zi Count
i Countey s il 5, Cerlificate of Status Desired a $5.00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESLIN FINANCIAL SERVICES | INC.
7085 113TH STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 220
SEMINOLE, FL 33772
City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printad name of regislerad agent and Litle it applicable. ({NOTE: Regisiared Agani signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, . ADDITICNS /CHANGES
TTLE MGRM ] petete TMLE ] Change  [J] Addition
NAME DRESLIN, DAVID G NAME
STREET ADORESS | 7985 113TH STREET, SUITE 220 STREET ADDRESS
cry-81-2ip SEMINOLE, FL 33772 CITy-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiiY-ST-2IF
TINLE 1 Delete TITLE O change [ Addition
NAME AME
STREET ADDRESS STREET ADORESS
CaY-ST-2IP City.ST-2P
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S7.21P CITy-57-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§7-21P
TILE 1 pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accuraje agd th my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver offruflee d 10 execute ihis report as required by Chapter 608, Florida Statuges. (7 )- 1
SIGNATURE: b‘“//ﬂ 3%6/ 7/t 3972435
SIGNATURE AND TYPED OR FWD AME HSIG ING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dall Daytma Phons ¥ !

1



