2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03, 2007 8:00 am

ecretary of State
L06000101299
.,D!gWCN?mlyENT # 04-03-2007 90119 049 ****50.00
DGS HOLDINGS,LLC
Principal Place of Business Mailing Address U YA -
10185 GINGER POINTE COURT 10785 GINGER PGINTE COURT
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
B R B NN ENRURTATHT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number — Applied For
3-0466558 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired 0O ?ese ggql’j’i“’r;m""a'
6. Name and Addross of Current Registered Agent 7. Name and Addross of Naw Reglstered Agent
Name
LUCKE, DANIEL R
10185 GINGER POINTE COURT Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE L
Signature, yped or Drinted name of registered agent and title i applicable. {NOTE: Registered Agant signature raquired whan reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2001’ Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES
TME . MGR t";—f‘.‘ [ pelete TITLE [ Change  [7] Addition
NAME LUCKE, DANIEL R, "> NAME
STREETAGDRESS | 10185 GINGER PQINTE COURT STREET ADDRESS
CIFY-ST-2IP BONITA SPRINGS, FL_34135 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME LUCKE, ELIZABETHD ° NAME
STREET ADDRESS | 10185 GINGER POINTE COURT STREET ADDRESS
CITY-ST-7P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CiTY-S1-2P
TME [ Cetete TITLE [ Change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TITLE [ oetete TLE [ICharge [T} Addition
NAME NAME
STREET ADDRESS STREET ADKIRESS
CITY-ST-2P CITY-ST-2P
THTLE {7 Delete mLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-$T-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company g the receiver or irustee emmwycute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: me uﬁ’&' 5;,2 &0 279 9%/7-PoPT

SHINATURE AND T\’PE??RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybms Phone 8




