2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # 105000019233

1. Entity Name

DISHRAG INVESTMENTS, LLC

04-24-2006 90046 037 ****50.00

Principal Place of Business

789 SOUTH FEDERAL HIGHWAY STE 308
STUART, FL 34994

Mailing Address

STUART, FL 34994

789 SQUTH FEDERAL HIGHWAY STE 308

A005TIY?

&

2. Principal Place of Busingss 3. Mailing Address

i \il\ll (T

Suite, Apt. #, elc. Suite, Apt. #, elc.

04192008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumbar Applied Fer
3" 0 ‘/‘J{q lg —I Not Applicable
Zie Country Zp Gountry 5. Certficate of Status Desied [ $9-00 Addional
Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MADDEN, JOHN W
789 SOUTH FEDERAL HIGHWAY STE 308
STUART, FL 34994

Street Address {P.C. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

Fliing Fee is $50.00 ‘Make check payable to
Due by, May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. AODITIONS."CHANGES
Tiee MGRM O Delele TILE [ Change [ Addilion
NAME BREGOFF, KEITH NAME
STREET ADDRESS | 789 SOUTH FEDERAL HIGHWAY STE 308 STREET ADDRESS
CITY-ST-21P STUART, FL 34994 GITY-ST-2IP
TILE MGRM 7 oelete TITLE [ Change [ Addition
NAME RICKERSQON, WADE NAME
STREET ADDRESS | 789 SOUTH FEDERAL HIGHWAY STE 308 STREET ADDRESS
CiTy-57-2IP STUART, FL 34894 CITY-ST-21P
TITLE O Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TITLE {1 Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE O pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP CiTY-S1-2P
THLE [ Delgte TITLE [IChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-31-23P GITY-5T-71P

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or tha receiver or trustegq empopvered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

‘7//1//05 173 220307

SIGNATURE AND TYPED OR PRINTED NARE OF JGNI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Paytime Phone ¥




