FILED
2008 LIMITED LIABILITY COMPANY ~ Apr 03,2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #L07000110420
1. Entity Name 04-03-2008 90072 034 ***138.75
DAG 4, LLC
Principal Place of Business Mailing Address
20106 NORTHCOTE DRIVE 20106 NORTHCOTE DRIVE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
TR PO [ e 00 A R
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Oyf-} MRV ETYY Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Certificate of Status Desed ~ [J 25 Require na
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOSHUA L. -DUBIN, P.A, - PN -
17701 BISCAYNE BLVD._, SUITE 201 Street Address (P.O. Bax Number is Not Acceptable)
AVENTURA, FL 33160

City FL l Zip Code

8. The ahove named entity submits this statament lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signetur. typed or oried name of registered igent and titie if spplicable. (NOTE: Registanad Agond signehare: mauired when reinstating)

- FILE NOWI!! FEE'IS $138.75
: After'May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS / MANAGERS 10,

TME MGRM O petete TME

HAME GLEICHER, DENNIS A NAME

STREET ADORESS | 20106 NORTHCOTE DRIVE STREET ADDRESS

CIFY-57-2P BOCA RATON, FL 33434 CITY-57-0P

TmE O peite me DO ciange [ Addiion
‘RAME C NAME

STREET ADDRESS o STREET ADORESS

cy-g1-ar CIrY-ST-2IP

e [ Detete TMLE [ Cange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIvY-$1-2P - ar-S1-aP _ -
TME 7 Defete TME [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1- 28 CITY-ST- 2P

WiLE [ Detets TME O Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CINY-ST-2P

oo 0 Dakte TE Ccange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-51-3P

11. | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shallhava T same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to 51Bport as required by Chapter 608, Rorida Stanntes.

Deswis A Goichs  ou/-240¢” §6r-Yo- Y/

Daytme Phone #




