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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000054217 05102008 80720 041 *#e55. 00
1. Enlity Name ’
DGL, LLC
Principal Place of Business Mailing Address
420 ROYAL PALM WAY 420 ROYAL PALM WAY
C/0 SAMSON CAPITAL ADVISORS /0 SAMSON CAPITAL ADVISORS 8001 4 0 8 4
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
s R R LR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-LLC CR2E083 (11/05)
City & Siate City & State mber Applied For
? b q 9 éZ/(ﬂ Not Applicable
Zi Country Zie Country 5. Certificate of Status Desired $5.00 Additional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

ZISKA, MAURA A e \S‘ﬂw WVILA

222 LAKEVIEW AVENUE . SmrﬂﬂmeWepWN

SUITE 930

WEST PALM BEACH, FL 33401 Sﬁ‘lfbﬁf\/ CAYITAL. ADNIXS

™ PALM B FL | 32150

8. The above named enlity submits this slatamenl for the purpose of changing its registerad oflice or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

S _M @.\,\ 2/#/0b
IyPad or @rinied nama ol registarad agent and fite it applicable (NGTE Regislerad Agent signalure required whan reinstating} OATE

' . . ' .. E L S T .
) F|I|ng Fee Is $50.00 . L o . . ws b7 Make check payablato " _
' .Due by May 1, 2006 - - L Florida Department of State
9. vt MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ oetete TITLE 'O change [ Addition
NAME LAMBERT, DAVID NAME . '
STREET ADDRESS | 420 ROYAL PALM WAY, C/Q SAMSON CAPITAL STREET ADDRESS
CITY-ST-21P PALM BEACH, FL 33480 LITY-ST-21P
TE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Cury-sT-2ip
TITLE O opetete TILE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE J Delete TMLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P Ccy-ST-2IP
IILE [ Delete THLE D Change ] Addition
NAME B . - - - NAME ca o Ty T T
STREET ADDRESS..| .. . ) St o STREET ADDRESS ) e T T T
CITY-ST-2P . CITY-S7-2IP : TR R TR B

11. | hereby certify thai the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | (ifher Gertily that the information
indicated on this report is true and accurate and tha @ signature shall have ihe same legal elfect as if made under oath; that | am a managing member or manager of the
he

limited liability company or the receiver or trustee e ered to execﬂe this report as required by Chapter 608, Florida Statutes. - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Fhone ¥

5 2)206  Gol/z 513




