2008 LIMITED LIABILITY GOMPANY FILED

ANNUAL REPORT _ Jan 14, 2008 08:00 AT

DOCUMENT # L05000092621 Secretary of State
1. Entity Name
DGTDPE, LLC
Principal Place of Business Mailing Address
204 CHURCH STREET EAST 204 CHURCH STREET EAST
PENSACOLA, FL 32501 US PENSACOLA, FL 32501 US

o IS AT i 0T 01092008 No Chg-LLC CR2E083 (12/07)

DO: NOT WRITE IN. THIS SPACE ' . s Feiedta

’ . . . TR SR A 59-3817568 No1 Applicable
’ SR “a 5. Certificate of Status Desired O ?g'ggﬁscj“o”a'
6. Name and Address of Current Reglsterod Agent S . DL R ﬁ T

SRS e i |/ DONOTWRITE. .
PENSACOLA, FL 32501 o IN TH]S SPACE
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ions contained in Chapter 118, Fiorwda Statutes | further certify that the inforrmation
ave the'samerlegal effact as { made under cath; that | am a managing member or manager of the
te this peport g4 required by Chapter 608, Florida Statutes,

11, t hereby certrfy that tha infofmation supph
indicated on this report isfifue and accurfie and t
fimited liability company g the receiverbr truste

SIGNATURE:

SIGSATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




