- FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000006153 01-23-2008 90021 008 ***138.75
1. Entity Name
D&G PROPERTIES, LLC
Principal Plage of Businass _ Mailing Address B “ nﬂ 3 lb e |
2806 TUPELO COURT 2806 TUPELO COURT ' .
LONGWOOD, FL 32779 LONGWOOD, FL 32779 \ :
e AL ARk
Suite, Apt, #, stc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State R City & State - 4. FE) Number Applied For
- 01-0655608 Not Applicable
4 Zip Gountry 5. Certificate of Status Desired | 25'00 Additional
; ea Required
6. Name and Addreas of Current Registarad Agent 7. Name and Address of New Registered Agent
- Namea
ICARDI, JEFFREY A :
2180 WEST STATE ROAD 433 SUlTE 5190 Strest Address (P.O. Box Number is Not Acceptabla)
LONGWOOD, FL 32779 - )
City FL l Zip Code

8. The above named entity submits th|s statament for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinlod nama of rag:slarad agant and Litle f apphcable INOTE Regsterad Agent signatyra iaquited when remslaing) DATE

FILE NOW!! FEE 18 $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
TILE MGRM ) Detete e O change [ Addition
NAME HUBER, DONALD M NAME
STREET ADDRESS | 8038 WHITFORD CT. STRECT ADDRESS
CHY-SI-21P WINDERMERE, FL 34786 CIrY-S51-2IP
TITLE MGRM [ elete MLE [ change [ Addition
NAME INCLAN, GARY B NAME
STREET ADDRESS | 2806 TUPELO CT. STREET ADDRESS
CITY-ST- 7P LONGWOOD, FL 32779 CITY-§T-21P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST- 7P CITY-§1-2IP
TILE O petete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-ZIP
THLE O Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-5T-2I
TMLE 1 Detete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P

11, | haraby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall 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 trustes empow cl to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | [-14CY

JGHATURE AND WP#R PRJNF? NAME OF SI&ING HAHAGING MEUBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




