pmima——

File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <ba 2
ANNUAL BEPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State F ! L. E D

DIVISION OF CORPORATIONS
[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HAR -1 PH 3t 16
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE el sl

1 Rame and Manro podress.  DOCUMENT # L98000000940 mmn,s,gm FLORIDA

1a. Principal Place of Business Address

1013 FAIRCLOT

DGS INVESTMENTS, LLC
1013 FAIRCLOTH COURT
OVIEDO FL 32765

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suue R | Suee B | 07/01/1998 FL
Suite, Apt. #, elc [ Suite, Apt d, elc — e — -
_ 4. FEt Number Applied F
Soro  Pecsipewts DRwE | Foro  Presiderts DR |:] pplied For
Cily & State City & State 55 - 351905 4. D Not Applicable
CRuADdo L, e OLLANDD,  Fo g Tl (asRepcn 6. Genieate of Sl Desred
2p Country 7ip Country
$B.75 wonal Fee R
35509 WA 5507 usa 07 pasiona e s | B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
BEVINGTON, KEVIN ____g,,;; RHAED al‘_\/\ﬁ o i__J
1013 FAIRCLOTH £0URT [ Strecl Address (P.O. Box Number is Not Acceplable)
OVIEDO F1 3 5 SuLTE gf -
[ "Bine. Adt. # eic - T — T
Foro  Feesipemis  DervE
Cﬁy ------- o T le GCode
QL LARDO FL| 338oS§.
9. Pursuant to the provisians of Sections 608.416 and 608 508, Florida Statutes, the above-narmed hmiled liabilty company submits this statement for the purpase of changing
its registered cliice or registered age th. in the"State of Florida. Such change was authorized by atfirmative vote ol a majority ot the members. | hereby accep! the appointment
as registered agent. and acce
SIGNATURE e C’C €H ALD Sl v A pate . S }3“" /C)? _
Wb e REITE Fegeds el A i s Gl e e e
10. Title Business Strect Address City, State and Zip Code

MGR SINA, GERHARD 1613 FAIRCLOPH - COYRP — ———OVIEDO—HL,
suire 8 Sox Peesdemts DR ofcamie Fe

MaZetl Sienft , SHAWS suwe B Sore Predipeniy DR oheinbo  Fo .
MagmM Sn}nﬁj Dianne suire £ Foo Presiperis DR |oLinmio FC
OIS L e T — — ]

~13/05/93-- DIDD?—-I’HS

;}j]l’)gi’l Ak 107, 50
\ 7.5

if
11. I do hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3){i). Florida Statutes. |further cenity thatthe information
indicated on this annual repert is true and accurale and thai m: nature shalt have the same legal oflect as it made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustee el 1 this report as required by Chapter 608, Flonda Statules, and that my name appears in Block 10, or on an
atachment with an address

SIGNATURE:

Gernand  Simn Iyl 99 42438403

ALY TY LR D0 PHIFE L AR T3 e R i R i i o b

INHSE10 R (12-98)



