FILED

Lo - . Apr 24,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-11-2006 $0082 001 ***150.00

DOCUMENT # L05000042422

1. Eniity Name
DG9 PROPERTIES LLC

Principal Place of Businass

14001 63RD WAY NORTH
CLEARWATER, FL 33760

Maiting Address
14001 63RD WAY NORTH

CLEARWATER, FL 33760

n

AN RA A ORI A

2. Principal Placa of Busingss 3. Mailing Address
ite. Apt. ¥, elc, ite, Apt. #, B1c.
Suite. Apt, #, erc Suile, Apl. #, 0I¢ 04032006 Chg-LLC CR2E083 (11/05)
City & State City & Siste 4. FEI Number Applied For
ﬂ% '27{”0 R" Nai Applicable
zie Country zp Country 5. Cenilicate of Status Dosirod [ fi-ggqmﬁ'm'
8. Mame and Address of Current Registersd Agant 7. Name and Address of New Registored Agent .
Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Straet Acdresa (P.O. Bax Number is Not Acceptatle)
TALLAHASSEE, FL 32301
City F L Zip Code
8. The above named entity Submits this statemant for the purpose of changing itg regi d oftica o1 regisierad pgent, or boih, in the Siate of Florida. | am (amiliar with, and accapt
he obligations ol registered agent.
SIGNATURE

Sigratuse, tyded or prnied name of regeiersd 4061 and itk o appbesols {NOTE Hupatsrsd ADSN! SPNAWIS F e B whdn {SNSULNg? DATE

Flllng Fee Is $50.00 Make check payable to

y May 1, 2008 Florida Department of Stats
9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS fCHANGES
W MGRM 3 Deiety e [CJChange [ Aadition
MAE LUTICH, GEORGE g
STREET ADDRESS | 14001 63RD WAY NORTH SIREET ADDAESS
ary-si-ze CLEARWATER, FL 33760 cry-51-09
LT MGRM (3 Detens e ) Crange (] Addiion
NAME SWAIN, DAVID HAME
STREET ADORESS | 14001 B3RD WAY NORTH SIREET ADDRESS
CITY -571.217 CLEARWATER, FL 33760 CITY. 51- 2P
nie O Cetets e [J Crange [ Asduion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P oiTY-S§- 1P :
1L £ terere TirLE [ cCnarge T Acdilion
NAME NAME
STREET ADORESS STREET ADORESS
ary-§1-a0 CHY-ST-2P
(13 [ oeete T3 CCurgs [ Adiiea
A NAME
STREET ADDRESS STREET ADORESS
CirY-SE-p ciry- 57-2F
MmE 7 Deiete nE O tharge [0 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
iry-S1-TP Y- 5T-TP

11. [ hereby cerlily that the information supplied with Ihis liling does not quatify for the exemprions contained in Chaper 119, Floricta Starites. | further ¢arlify thal the information
indicatad on this repert is true end accurata gad thal signature shall have the sama legal altect as it made undar 6ath; [hal | am & managing member or manager of the

limitad liability company or tha raceiver cf, a pyf powarad 10 OXBI this report as required by Chapter 808, Florida Statutes.
SIGNATURE: “ g Ht-p ( Za]-KH S0t/ v7 243

SICNATURE AND FYPEDS OR PRINTED NAME U?ﬂno MANACIG MIMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytrhe Prone &
rd




