2006 LIMITED LIABILITY COMPANY |
-~ _ANNUAL REPORT (AR) _ | FILED

DOCUMENT # L00000013588 Mar 06, 2006 08:00 AM
1. By Name Secretary of State
DDCGT, LLC
s e [P —
Principat Place of Busmess Maiiing Agcrress !
2044 AL TERNATE A1A 9044 ALTERNATE A1A ;
o T | mmummumﬂ“l“ Il”l Ill" IIIII lllll m]’ I]w Ilm ]I]“”]Hm
2. Prncipal Place of Busmess 3. Mailing Address '
Sulte. Apl, i, ete. SU“B, Ap"l #, ete. | 1st MDORE CHEEDSG {1 Oms}
Ciy & State : 17 ciy & State , 4, FEltumber Appiied For
N 55-1061 1 1 1 Not ,ﬁ;-mtir'::.'.;.::
Zip Couniry Zip Country ‘ 5. Cedificate of Status Desired 0 ?ese ggq ﬁ?ﬁ;““ﬂa'
B, Name and Address of Current Reglstered Agent . 7. Name and Address of New Regisiered Agent _

Name

I?§;EE§%£ g h.rl.gﬁ‘nfi Streal Adéress {P.0. Box Number is Not Acgepiablie}

LAKE WORTH FL 33467 : : -

City : FL ! Zip Code

s& of changing ns;astered office or reg&s‘tersﬁ apent, of both, in the State of Florida. | am famifiac with, and ar_uw

'.f__*_ ? 3/.)—

moﬂa neg.samec AW'\E s|gr\alu|a equired when re.w\stawm ¢ DATRS

8. Tha abiove npled— rity submits this staterment forlne p

the ub?cns of eg
SIGNAT!

Sgentuty.

1 ,
b 'r}) ___ggmaw zona __
5. T MANAGING MEMBERS | MANAGERS 1. ADDITIONS / CHANGES
Tk MGR 3 Defete T ' O Change [:[ i
NAME BERKENBLIT, MICHAEL NN :
SYFELT ADDRESS [1070 MORSE BLVD. STRIET ADDRESS | | LOoa004561 16
CY-5T-7F  ISINGER ISLAND FL 33404 o Lt -S¥-21 j 034187065~ q&ﬂ‘}ﬁ"ﬂﬂg 50.00
TILE MGR I oeete Wit ‘ O caaﬂge £ &bt
NAME THRASHER, DONNA NEME :
STREEY ADDRESS | 4332 MUNTING TRAIL o STREET AGORESS
CTY-51-2¢ |} AKE WORTH FL 33467 - onv-stze |
e O Delete TaLE : O Change [ A
NAmE NAME
STRLEY ADGRISS STREEY ADDAESS
Ty -57- 2P CiTY-ST-1F
TTLE [ pelele e ] O Change T Acin
HAME NAME 3
STRELT ABDRESS STREET ADDRESS
CITY-§t- 710 CITY-51-2P .
e 2 Detate Tt : [ Chage 32
NAME NAME -
STRELT ABDRESS STRIST ADDRESS
oIy -§7- 77 CIvY-ST- 2P !
h1}itd 3 elete |' T3 1 {3 Change Ay
HAME NAME ‘
$1ALED AUDRESS STREET ACDRESS
LUY-ST-4P _[ CTY-ST-21P

11. 1 hereby cerlify thal the information supphied wilh this fiing does not qualify for the exemptiong contained in Section 118, Elarida Statutas. | usther cemty that the inforrmatior
indicated on this report s ard acowrate and thal my signature shigl have the same fegal eftact as if made under galh, that | am a managing memiser of manager of 1R

fimiteg labiity compary ceiver or trustee empawerad (0 exgdlila this repart as regllived by Chapter 608, Florida Statules,
;-3' ,
\ 5/,4/49*4 AL




