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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000035446 01-10-2006 90040 009 ****50.00
1. Entity Name
DGD INVESTMENTS VI, LLC.
Principal Place of Business Mailing Address - 6 3
7985 113TH STREET 7685 113TH STREET Q““““b
SUITE 220 SUITE 220
SEMINOLE, FL 33772 SEMINOLE, FL 33772
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #. etc ule, Apt. 7, gl 01072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
A0 — 2% ‘/_3 3 ?g Not Applicable
Zp Cauntry Zp Country 5. Certificale of Status Desired O $5.00 Additionat
Fea Required
6. Mamo and Address of Current Registered Agent 7. Nana and Address of New Registered Agant
Nama
DRESLIN FINANCIAL SERVICES, INC,
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 statement 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. 1yped of prinied narre of regisiersd agenl and liite il applicable (NOTE. Registerso Agen! signaiure raguired whan renatatng) 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 /CHANGES
TITLE MGRM 1 Delete TILE O change [ Additicn
NAME DRESLIN, DAVID G NAME
STREET ADDRESS | 7985 113TH STREET, SUITE 220 STREET ADDRESS
CiTY-ST-2IP SEMINCLE, FL 33772 CITY-5T-2P
TITLE O oekete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S3-2P CITY-ST-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-Zip CITY-ST-21P
TILE O Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-8T-1P
TITLE 1 petete TME [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2IP CITY-8T-2IP
TITLE O pelete me [Jchange [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
11, | herehy certify that the information suppligd with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurfte and that myAignature shall have the same legal effect as it made under oath; that | am a managing member or manager, of the
limited liability company or the receiver ff indstee gmpgiyered to execute this report as required by Chapter 808, Florida Statutes. (_7 )’-))
| Divin esed [ f1pwe 3972439
SIGNATURE AND TYPED OR '#TE? NAI‘;eF 7‘0NING WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ﬂ'als Daytime Phone #

T



