2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # LO0000013588

1. Entity Name

DDCGT, LLC

ecretary of State

04-19-2004 90043 018 ****50.00

Principal Place of Business

9044 ALTERNATE A1A
NORTH PALM BEACH FL 33403

Maifing Address
9044 ALTERNATE A1A

NORTH PALM BEACH FL 33403

28045609

Il

4332 HUNTING THAIL
LAKE WORTH FL 33467
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2. Principal Place of Business 3. Mailing Address HII“I“ II Ilm Ilm Il I" I" "' ]I'II‘ ]ll ]III
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65- 1061 111 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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Street Address (P Q. Box Numbet is Not Acceptable)

i

City le Code
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the obligations of registered agent.

TSIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

Signature. typed of printed name of registered agent and litle il applicatle. (NOTE: Registered Agent signature requred when ransteling) DATE
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 1 Detete L [ Change [ Addition
NAME . BERKENBLIT, MICHAEL NAME
STREET ARDRESS £1010 MORSE BLVD. STREET ADDRESS
CITY-ST-21P SINGER ISLAND FL 33404 CiTY-ST-2IP
TILE MGR O pelete TIRE 1 cChange [ Addition
NAME THRASHER, DONNA NAME
STREET ADDRESS [ 4332 HUNTING TRAIL STREET ADGRESS
LITY-5T-219 LAKE WORTH FL 33467 CiTY-ST-2IP
FITLE 0 pelete TITLE [J change  [77 Addition
NAME NAME
CETREETADDRESS £ L. sai g sy sae moect_mims o Tme = omes me aen e raB STAEETADDRESE B o L o e me s i o ems < Lo
CITY-ST- 2P CIY-ST-7IP
TILE [ Delete TLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST1-2IP
TITLE {J pelete TITLE [ trange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CiTy-ST-ZiP
TILE {1 Delete TITLE [J Change [ Addition
NANE NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2tP
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11. | hereby cerlify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(1}, Florida 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 oath; that | am a managing member or manager.cf the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

G, Thva S hév—
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SIGN| TURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y lrf

Daytime Phone #




