2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT {AR) | FILED

DOCUMENT # L02000006153 Jan 29, 2004 08:00 AM
1. Entay Name Secretary of State
D&G PROPERTIES, LLC
Principa! Place of Business Mai!iné Al:ldress
2808 TUPELO COURT 2806 TUPELO COURT
LONGWOOD FL 32779 . ’ LONGWOOD FL 32779
i e
Surte, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2E083 {11/03)
Tity & State ' City & State B 4. FEI Mumber Thpplhied For
. 01-0655608 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O Eese ggq L»:f:éhonai
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent -
Name
ﬁ%ﬂ%&%@%\éﬁp NORTH. SUITE 109 Strest Addraes (0.0 Box Number is Not Accepiable) T
MAITLAND FL 32751 ——

City FL Zio 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. | am famitiar wilh. and accept
the obligations of registered agent.

SIGNATURE - . . . i N e

Sigrature, typad or printed name of registerad agent and tite ! _apph:i.?ule (MOTE Regeterad Agont Sigralure requad when fenstabng} DATE . L
FILE NOW1il! FEE 15 $50 oo .
Make Check Payable to Florida Depatjlqtem of State
’ Due By May 1, 2004 ’

5 MANAGING MEMBERS/ MANAGERS i0. - s ADDITIONS/CHANGES . .. .
THLE MGRM [T Delete T [Jchange [ Addition
NAME HUBER, DONALD M NAME
STREET AUGRESS | BOS8 WHITFORD CT. " | STREET ADDRESS
510 | WINDERMERE FL 34786 L CITY-§T-2P _ e
TITLE MGRM [ Detete TME I3 Change Ij Addition
NAME INCLAN, GARY B NAME LOn020se7
STREET ADORESS } 2806 TUPELO CT. _ ‘ ' STREET ADDRESS 01/29/04-80071-019 &0, []D
C-§T- 28 JLONGWOOD FL 32773 o _ § CTY-ST-zP L
TITLE 3 Delete ’ l TITEE E] Change EI Addmm
NAME NANE
STREET ADDRESS - B STREET ADDRESS
CiTY-ST-2F ) ~ § cne-st-zp o
TITLE 2 Dalete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 2 Delete I TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-S§T-21F ) o L CITY-5T-2IF _ L
THLE £ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 ) CITY-ST-2iP ~ . B

11. | hereby certify that the information supphed with this filing does not qual:fy for the exemption stated in Section 119, 07(3}0] Flonda Statutes. | furiher certify that the mformanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: JM Mu taey Jacthy [-27-09 G7-647- (559

SIGNATURE AND T/RFD oft BAITED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Dayime Phona #




