FILED

2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

| - o #ANNUAL.REPORT. 0 =7 -~ Secretary of State

DOCUMENT #1.99000004996 (3-24-2004 90300 013 ****50.00
1 Entity Name . ,
DGM LEASING, L.L.C.
Principal Place of Business Mailing Address )
2500 E. HALLANDALE BEACH BLVD., 3RD FiR. 2500 E HALLANDALE BEACH BLVD., 3RD FLR. '
HALLANDALE, FL 33009 HALLANDALE, FL 33009
Suite, ABL. #, efc. Suite, ApL. #, efc, '
03182004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
65-0471741 Not Applicable
Zi Count Zi nt it
o ry p Gountry B. Certificate of Status Desired 3 55'00 Add'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
: SCHERER; HENRY M.D, ‘
i 2500 EAST HALLANDALE BEACH BLVD., 3RD FLR . . Street Address (P;O;B?’f Nu_mber is Not Acceptable) S Ve
{ HALLANDALE, FL, 33009 " , . . .. . S - SR §
SR RN T e Lt . E H N
: e e N EE R T
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wah and accébe
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerec Ageni signature required when reinstating) DATE
Filing Fee is $50.00 ' . Make check payable 10
Due by May 1, 2004 - ~ R e e e g ... Florida Dapartment ofstate_ . |
9, MANAGING MEMBERS / MANAGERS 10. ADDIT|ONSICHANGES
TITLE o O polete Mg [ change [ Addition
NAME SCHERER, DIANA NAME
STREET ADDRESS | 2500 EAST HALLANDALE BEACH BLVD. STREET ADDRESS
cITy-ST-21P HALLANDALE, FL 33009 3, CITY-ST-2IP .
TITLE D < Delese TME [ change [ Addition
NAME SCHERER, HENRY NAME
;| STREETADDRESS | 2500 EAST-HALLANDALE BEACH BLVD. STREET ADDRESS |. o
‘crv-8T-zP | HALLANDALE, FL 33009 . X emv-stze | o - — e o L . T f
mE -G O pelete mme ol T R Ochange O Addnlon
CNAME o NAME ’ ' -
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P o
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-28P
TITLE O pelete TITLE [ Change [ Addition
<PEHAME oo o e e e e e e £ HAME
STREET ADDRESS == = RS TREET ADDRESS ] B i e i e PR P
CITY-ST-21P CY-$T-2P
THLE [ Delete TITLE [1 Change - '[] Addition
MAME . NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-$1-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further cerlify that the information
" indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under cath, that | am a managing member ar manager of the
: ,limited hablllty company or the receiver or trustee empowered to execute this report as sequired by Chapter 608, Florida Statutas. ? 5 4 [{ 5 76‘ _
SlGNATUR v rO( \)]Af\‘;ﬁ S(_H CEER é/f7 04
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING M, hﬂ MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytima thqei



