FILED

o L . Apr 24,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-11-2006 90082 001 ***150.00

1. Entity Name
DG10 PROPERTIES, LLC
Principal Place of Business Mailing Address J U u U :) 8 8 5
14001 63RD WAY NORTH 14001 63R0 WAY NORTH
CLEARWAITER, FL 33760 CLEARWATER, FL 33760
e s U6 GEQ AR T GRET B LA
Suile, Apt. 4, aic. Suita, Apt. #. etc. 04032006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. umbar Applad Foc
218 5127 Not Appicatia
Zip Courtry Zip Country I . $5.00 Additonal
5. Corlilicae of Status Desirad g Feoo Required
$. Name and Address of Current Repistered Agent 7. Name and Add atf New Regl d Agent
. Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Sueat Address {P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL I Zip Code
4. The above named entity Subimils this statement lor the purpose of changing 48 registorad office or regisiered agent, or both, in the Stala of Forida, § am lamiliar with, and accept
the obligations of registared agent.
SIGNATURE
SIgrahe, yddd or DWTEd P o (Epusiered apork aNd ¥ Ie f IDDMADE INQTE. Agii sgrah. wien g DATE
Filing Foo ia $50.00 Make check payable to
Due May 1, 2006 Finrtda Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
M MGRM O Detatr TE [JCange [ Addition
NAVE LUTICH, GECRGE MAVE
STREET ADORESS | 14001 63RD WAY NORTH STREET ADDRESS
Gy - ST-Ir CLEARWATER, FL 33760 oy - Si-zp
me MGRM O stete AL O Cravr (] addiion
NAME SWAIN, DAVID NAME
STREET ADORESS | 14001 63RD WAY NORTH STREET ADORESS
EIY-57-2P CLEARWATER, FL 33760 arr-si-ap
M 3 Dewtt TmE Dctange [0 Addition
RAME RAME
SIREET ADDRESS STREET ADORESS
CITY-5T. 0 CITy-ST-2P
TME O Delets TME O Crange [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
ciy-5- e coy. s1-ap
filLE O pelets e [ Change [ Addtlion
NAME RAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ oY -sr.2p
HILE O veizte T Ol Change [ Acdiion
RAME NAME
SIREET ADDRESS STREET ADDRESS
[#1; BT CIvy- 119
11, | hereby certity that the infonmation supplied with thjs tiing does nor quality lor the exempiions contained in Chapter 119, Florida Stawtes. | furihes centity that the inlormation
inclicaled on this repon s rua end acowat 151 my signaiyre shall have the same legal effect as i made under oath; that | am a managing membar or manager of the
fmiled Eability company or the receiver o arpcrenapllo exacute this repont as required by Chaplar 608, Flrida Sianses.

SIGNATURE:

AL ok Z2 245385 YHI Mok f

TURE ANC TYPED OR PRINTED m}& EIGNING MANAGING MEMBER, MANAGER, OR AUTHORLE ED ‘!nBEITATNI Duw Oayure Prong =




