2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000092561

1. Enlity Name

DGS VENTURES, LLC

Principel Place of Businass

953 COBBLESTONE LN

Mailing Address
953 COBBLESTONE LN

FILED
Aug 02,2007 8:00 am
Secretary of State

08-02-2007 90031 009 ****55.00

UUUJ'uUvy

TARPON SPRINGS, FL 34638  US TARPON SPRINGS, FL 34688 US
S R W [V SRS
Suite, Apt. #, elc. Suite, Apl. #, stc. 07292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appled For
x0- Sl SFET] Not Appiicable
Zp Country zn Country 5. Ceniificate of Status Desired H Egggqm‘m'
6. Names and Address of Current Ragistered Agent 7. Namea and Address of New Registered Agent
Name
SCHMIDT, GARY

953 COBBLESTONE LN
TARPON SPRINGS, FL. 34688

Strest Addrass (P.0. Box Number is Nol Acceptable)

City

FL ] Zip Code

8. The above namad entity submils this staternent tor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if apphcale.

(NCTE: Ragisiered Agent signature required when (6instating)

DATE

Filing Fee is $50.00

Make check payable to

Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete HILE {Jcrange [T Adgilion
NAME SCHMIDT, GARY NAME
STREET ADDAESS | 953 COBBLESTONE LN SIAEET ADDRESS
CAY-ST-21P TARPON SPRINGS, FL 34688 CITY-ST-2IP
TMLE [ Delete TITLE [OcCrenge [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CIrY-S1-2p
s 7 Detete iME I cChange [ Adition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CITY-ST-21P
TME O pelete TITLE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§1- 29
e 71 elete T ] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CiTY-51-2P
THILE [ Deiete Tk [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | heraby certity that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or the receiver or lrusiee empowered 10 executa this report as required by Chapter 808, Fiorida Statutes.

n I/a-/;&[a od7  a7-93-99F2

Dayirrwy Phone #




