2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 28,2008 8:00 am

DOCUMENT # L98000003014 Secretary of State

1. Entity Name ‘ S . 07-28-2008 90073 020 ***138.75

D, M & G INVESTMENT GROUP, LL.C... © =~

Principal Place of Business Mailing Address

5201 BLUE LAGOON DRIVE, SUITE 550 5201 BLUE LAGOON DRIVE, SUITE 550

MIAML, FL 33126 MIAMI, FL 33126

T —— MR IR E R
Sulle. Apt. #, etc. | Sueifpt 4. etc. 07232008  Chg-LLC CR2EQ83 (12/06)
City & State City & éiéta . 4, FEI Number Applied For

65-0878711 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eese. ggq L‘:f:;”o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

MILGRAM, MARC

5201 BLUE LAGOON.DRIVE, SUITE 550 Street Address {P.O. Box Number is Not Acceptable}

MIAML, FL 33126

City FL [ Zip Code

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

SIGNATURE : -
Sigrature, typed Of prinied name of regittarad agent and (iue it applicable. (NOTE: Registerad Agent signature requirec when reinstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by Septamber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O delete TIME [Ochange {3 Additicn
NAME MILGRAM, MARC NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE, SUITE 550 STREET ADDRESS
Cimy-sT-2P MIAMI, FL 33126 CITY-ST-2IP
TITLE MGRM 3 Delete TITLE [J change £ Addition
NAME DUPELL, JR. NAME
STREET ADDRESS | 14502 NORTH DALE MABRY, SUITE 200 STREET ADORESS
ciry-st-ap TAMPA, FL 33618 CITY-ST-2P
T MGRM ] Detete IME [ chenge [ Addition
NAME 144 LIMITED PARTNERSHIP NAME
STREET ADDRESS | 5201 BLUE LAGOOCN DRIVE, SUITE 550 STREET ADDRESS
cmy-s1-28 MIAMI, FL 33128 CITy-§1-21P
TITLE [ petete TITLE O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TME [J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciy-s1-2P CITY.ST-ZP
TITLE O Delete TIE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cTy-s1-2P CITY-§T-ZP

11. | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Fiorida 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 cath; that | am & managing member or managar of the
imited liability cornpany or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {\/ | [~

JOR PRINTED NAME OF ?Nm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prons #

1




