2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) -

DOCUMENT #

1. Entity Name
DDCGT, LLC

LO0000013588

Principal Place of Business
8044 ALTERNATE A1A

NORTH PALM BEACH FL 33403

Mailing Address

9044 ALTERNATE A1A
_ NORTH PALM BEACH FL 33403

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, alc.

o FILED
Mar 21, 2005 08:00 AM
Secretary of State

I

|

L

il

1st MOCORE CR2E083 (10/04)
City & Stale o Cily & State 4. FEI Number Applied For
65-1061111 Not Applicabie
Ip Country Zp Counry 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) S ’ o Name ) ) ’

THRASHER, DONNA G
4332 HUNTING TRAIL
LAKE WORTH FL 33467

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

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or_both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE S.anBILTe. typad of PAIed name of regsternd egent ond tile 1 apphcadle OTE Registered Agént gignalura raquirad when reinstaling) B DATE
— N - o T - A e 4 PR A ISR N b~ P ST NG -
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q. T MANAGING MEMBERS /MANAGERS | . 4 10. ADDITIONS{ CHANGES
TTLE MGR - T ) O pelete HILE [ Change _ﬁ:—\_dditi'o
NAME BERKEMBLIT, MICHAEL NAME
STRLET ADDRESS | 1010 MORSE BLVD. STRLET ADORESS H0OD00= 72100
CIY-SI-20  |SINGER [SLAND FL 33404 oy-ST. 26 03721 85-50074-014 50,00
TiE MGR S ) O Delele oy: Dl change [ Addition
NAME THRASHER, DONNA NAME
SIREET ADDRESS 4332 HUNTING TRAIL I STREFT ADDAESS
CITY . ST- 2P LAKE WORTH Fi. 33467 = CIFy-57-2Ip
e T O Dot T Tl Change L] Addition
NAME NAME
STREET ADDRLSS STREET ADDRFSS
Gire-st-2p CITY-ST- /P
1TLE - 1 Delete TIE 7 change [ Addiilon
NANE i NAKE
SIRELT ADDRESS W STAEET ADDRESS
CITY-5T-2P CITY-ST- AP
DiLE " [ Delete N s O] change [ Addition
NAME NAME
STRET ADDRESS STREET ADUAESS
CITY- ST-21P iYL ST- 70
T " T Delete e O] change [ Addilion
RAME NAME
STREET ADDRESS B STREET ADDRESS
City-81-2IP ciy-gT-2p

11. | heraby certify that the information supplied wi

is filing daes not qualify for the exemption stated in Section 112.07(3)(, Florida Statutes. | further certify that the infermation
indicated on this report Is frue and accurate and that my signature shiall have the same legal effect as if made undler oath, that | am a managing member or manager of the

limitad liability company of the receiver or rustge smpoylered to exegute this report as required by Chapter 808, Florida Statutes.

SIGNATUR

H -
SIGNATURE AND TYPELYOR PRINTED N,

MANAKING MEMBER, MANAGER, OR AUTHORZED REFAESENTATIVE

7Ty

Tpfe Sl 625 HE

Davtime Phone #




