2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) Sgp 03, 2004 8:00 am
i e

DOCUMENT # LO0000011595 cretary Of State
1. Enity Name 09-03-2004 90037 003 ****50.00
DSGC, LLC o '
Principal Place of Business Mailing Address
111 WEST WASHINGTON ST. 111 WEST WASHINGTON ST.
LOUISVILLE KY 40202 LOUISVILLE KY 40202 24083 277

Suite, Apt. #, etc. ' Suite, Apt. #, elc. MOORE CR2E0B3 (4/04)

City & State City & State 4. FEl Number Applied For

61-1377466 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staus Desired ] $5.00 additioral
. : Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: - Name

C T CORPORATION SYSTEM™ T =
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL 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. | arn farniliar with, and accept

the cbligations of registered agent.

SIGNATURE
Signaiure. yped or printed name of registerad agent and bite if applicable. (NQTE: Regstered Agent signature required when reinsiating) DATE
S, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES ‘
mE P . [ Delere TmE [McChange [ Addition
NAME MORGAN, DAVID F NAME
STREET ADORESS {111 WEST WASHINGTON ST. STREET ADCRESS
CiTY-5T-2P LOUISVILLE KY 40202 CITY-5T-2IP
TIE MEM [ Delete TITLE [ Cnange ] Addition
NAME JONES, DAVID A NAME
STREET ADDRESS | 111 WEST WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40202 CiTY-ST-2IP .
TITLE CIMGRM.. - .. R e o DDetere e . . — e et e o= z[XCrange . [ Addition
NAME JONES, DANIEL H NAME ’
STRFET ADBRESS {1.11. WEST.WASHIMGTOM ST. - o = B _STRFET ADDRFSS {, . -
CiTY-ST-ZP LOUISVILLE KY 40202 G- ST-21P
TALE O pelete 1ITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$T-ZIP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ iTY-ST-20P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ @Nﬁ%ﬂ-’/

?éo/?‘/ (603) 535 4¢33, 917

SIGNATURE AND TYPED OR PRINTED NAME OF 5I¢NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

L




