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

ANNUAL REPORT Secretary of State

DPCNUMENT # 105000016579 01-10-2006 90041 030 ****50.00

1. Entity Name

DGD INVESTMENTS VI, LEC.

Principal Pface of Business Mailing Address q YUUupue

7985 113TH STREET C/0 DRESLIN FINANCIAL SERVICES

SUITE 220 7985 113TH STREET, SUITE 220

SEMINOLE, FL 33772 SEMINOLE, FL 33772

e RS 0 URECEAR NN
Suite, Apt. #, etc. Suite, Apt, #, etc, 01072006 ChgeLLC CR2E083 (14/05)
City & State City & State 4. FEI Number Applied For

070 - 23 7 8 05_'7 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired 0O 25.00 Additional
‘ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESLIN FINANCIAL SERVICES INC
7985 113TH STREET Street Address (P.0. Box Number is Not Acceplabla)
SUITE 220

SEMINOLE, FL 33772

City FL | 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
lhe obligations of registered agent.

SIGNATURE
Signature. lyped or prinled name of regisiered agent and litle if applicatle. {NOTE. Ragislerac Agent signature requirad whan 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. ADDITIONS fCHANGES
TITLE MGRM 3 pelere TISLE 1 change [ Addilion
NAME DRESLIN, DAVID G NAME
STREET ADDRESS | 7985 113TH STREET, SUITE 220 STREET ADDRESS
CITY-ST-2IF SEMINOLE, FLL 33772 Ciy-§1-21IP
TINLE 3 Delste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cv-S1- 20
TITLE O Delete TITLE [ Change [T Addition
NAME . J MaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE [ Delete TMLE {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O deiete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P Cmy-5i-2IF
e 3 velete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CiTY-5T-2IP

11. | hereby certily that the information supplied with
indicatad on this report is true and accygrale ang
limited liability company or the recefveflorkiug

is fil‘, g does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
V/1fsngr\ature shall have the same legal effect as if made under oatn;7 | am a managing member or manager of the

mgowergd to exacute this report as required by Chapter 608, Florida Statytas. .7 )_7
Yot lo

SIGNATURE: Davs decs ) / 393-713%

SIGNATURE ANG TYPED OR'WHINTED NAME OF s|s&ma WANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE I o Daylime Phone #




