2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014389

1. Entity Name

D.G. PRO SERVICE LIMITED LIABILITY COMPANY

Principal Piace of Business

107 YACHT CLUB WAY #102
HYPOLUXO FL 33462

Maliling Address

107 YACHT CLUB WAY #102
HYPOLUXO FL 33462

2. Principel Place of Business

3 MailirLiAddress

5413 SapdituesT CiRS

FILED

May 03, 2004 8:00 am

I

Secretary of State

05-03-2004 90135 040 ***%£50.00

24063711

T

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State Ciry & State 4, FEl Number Applied For :
[Abe worth 01-0732292 Not Appiicasie

Zip Ceuntry 5. Certificate of Status Desired 0 $5'00 Additional

Eryes | “EL

Fee Required {

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

LEDUC, REJEAN

1001 NORTH FEDERAL HIGHWAY, SUITE 202

HALLANDALE FL 33009

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registerad agent.

SIGNATURE

Signature. typed or prinled name ol registerad agent andg ttte ff apphcabis

{NOTE: Regislerad Agent signalure requrred when reinstaiing)

DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TE MGR [ Detete TMLE [Jchangs [ addition

NAME GUAY, DANIEL NAME

STREET ADDRESS | 107 YACHT CLUB WAY #102 STREET ADDRESS

CITY-5T-2P HYPOLUXO FL 33462 CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition
" NAME NAME '

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-2IP CITY-g7-2IP

THTLE [ peiete TILE 7] Change [T} addition
T NAME T [ — e e e o B NAME- - . i e o St i e ar | e

STHEET ADDRESS _ STAEET ADDRESS

CITY-5T-21P CIFY-5T-21P

TITLE {7 Delete TTLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-21P

TITLE 7 etete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TNLE £ pelete TITLE [ change [ Addition

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 of the
o empowered to execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or tn
<

SIGNATURE: _ A/QLI

1 1or

0Y.28-0y (eliespp

SIGNATURE AND-TYBED OF PRINTED JAIE OF JJENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




