FILED
2008 LIMITED IR Y COMPANY Apr 16, 2008 8:00 am

DOCUMENT # 07000110908 ecretary of State
1. Entity Name 04-16-2008 90119 017 ***138.75
DG TRIMLLC
Principal Place of Business Mailing Address “vuuugg ‘,
2022 RIVER PARK BLVD 2022 RIVER PARK BLVD
ORLANDO, FL 32817 ORLANDO, FL 32817
i |
7. Principal Place of Busingss - No PO, Box # 3. Mailing Address } i 1
Suite. Apt. 4. etc. Suite. Apt. 9. etc. 01202008  Chg-LLC CR2E083 (12/06)
City & State City & Ste 4. FEI Number Appiied For
s/ €66/ ]/ Tt Applicatila
g Country Zp Country 5. Cortfcate of Satus Dosired [~ $-00 Addtional
6. Name and Address of Currert Registered Agont 7. Mame and Address of New Registered Agent
Name
GARCIA, DAVID
2022 RIVER PARK BLVD Street Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32817
City FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

scnniune Lo il L Y/3lox_

Sipnatsa typed o printsd name of regestenad agent and titke i applcabla. {NOTE: Regictersd Agent signalura required when reinstating)
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS t 10. ADDITIONS f CHANGES
TME MGR 3 vetete LE OcChenge [ Addition
NAME GARCIA, DAVID NAME
STREET ADDRESS | 2022 RIVER PARK BLVD STREET ADDRESS
cny-st-z¢ | ORLANDO, FL 32817 Giry- 5120
TE 3 Detete TIE Ocrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-si-op
TLE [ oeete e [Jcrange  [] Aodiion
NAME NAME
STAEET ADDRESS SIRELT ABDRESS
CiTY.ST-2P CITY-S1-7P
TMLE 1 petete Tme [ came ] Addilion
NAME NAME
STREET ADDRESS STREETF ADDRESS
CITY-$T- 7P CNY-Si- 2P
TME O bexete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-51-1P
THLE O Delete ATLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-Sr-2Ip CiTY-SI-2tP

11, | hereby cerlify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Forida Statutes. ! further certify that the information
indicated on this repart is rue and accurate and that my signature shall have the same lega! effect as if made under wath; that | am a managing member or manager of the
limited fiability company of the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Dayuf.owecd Wb W7 277 217

AMD TYPED OR PRINTED NABE OF SIGNMG MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytirna Phose #




