FILED
Feb 23, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000100742

1. Entity Name

D & G SPECIALTIES LLC

Secretary of State

(02-23-2006 90230 021 ****50.00

Principal Place of Business

625 SE. 33RD AVE.

Mailing Address
625 SE. 33RD AVE.

OCALA, FL 34471 US OCALA FL 34471 US
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01302006 Chg-LLC CR2E083 (1 1/.05)
City & State City & State 4. FEI Number Applied For
/ (o / 73 7 7 ?Cﬁ Not Applicable
Zip Counlry 4P Cauniry _ 5. Certificate of Status Desired £l ‘Ei g;ﬁ?;;nonal __ |,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BILLIG, DOUGLAS R
625 SE. 33RD AVE.
OCALA, FL 34471

Street Address [P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registerad ageni, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent:

SIGNATURE
Signaturs, lyped ar printed name of ragistersd agent and 172 if applicat!a. {NOTE: Ragistarec! Agant sijnaturs raquratt when rzmnsteating) DATE

Filing Fee is $50.00

Due by May 1, 2006
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 7 pelate TOLE O change [ Addition
NAME BILLIG, DOUGLAS R NAME
STREE] ADDKESS | 625 SE. 33RD AVE. STREET ADDRESS
CITY-S1-7P OCALA, FL 34471 CIY-SI-2IP
HILE 1 Delete e [ change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P © Iy -S1- 2P
BILE : = O oelete - ME - - O Change ~ [CJ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-21P . ciy-sI- 7
mir [ Delete AL [J change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-51-7iP CITY-§1-71P
TILE 1 Delete TILE D change [ Addition
NAMFE, HAME
STREFT ADDRESS ! SIREET ADDRESS™
CITY-SI- 7t ClTY-§1-2IP
il Cloelete «.- - Jetme . [ change [ Addilion
NAME - : B R 3 - -
SIHEET ADDRESS ' smnAnnmss PRI
Ty - 51-217 “CiNy-Si- 2P

11. | hereby cartify that the information supptied with this filing dor s not qualify for the exsmptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report is lrue and acgarate and thal my signarre shall have the same legal effect as it :nade undor oalh; thal | am a managing member or manager of the
limited liability company or'the recejdrior ruslee ampowerad ‘o execule this repgrt quired by Chanter 808, Florida Statutes.

/f/ ;g/ﬁ/ 2557 Y27 Sk

SIGNATURE:

SGNATURE AND TYPER OR FRINTEN

AME OF SIGNING MANALING MEMBER, MANA.!

\ OR AUTHOHIZED HI:PH[:SK:N'I’ATWE Date Lryiezs Phone #




