2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

Y

DOCUMENT # L02000017562 03-07-2005 90060 009 ****50.00

1. Entity Nama

C .D. G. COMPANY, LLC

Principal Place of Business Mailing Address z U U .l B 7 3 z
11290-5 ST. JOHNS INDUSTRIAL PARKWAY 11290-5 ST. JOHNS INDUSTRIAL PARKWAY

IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

T T 0O
3653 Regent Boulevard 3653 Regent Boulevard

Sfjl:::e ’:p(‘) g ele- g‘ﬂ‘ﬁ‘é‘q‘géﬂc' 02132005  Chg-LLC CR2E083 (10/03)

City & State City & State . . 4, FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 03-0474021 Not Applicabls
322l292 4 ﬁ’g‘xy 32,‘.;%2 4 (lDJGSu;:ry 5. Certificate of Stalus Desired a gi‘ggq&?:;ﬁonal

6,. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name 7T T oo

FAIRBANKS, RANDAL C

217 PONTE VEDRA PARK DRIVE STE. 200

Street Address (P.Q. Box Number is Not Acceptable}

PONTE VEDRA BEACH, FL 32082

'

City

FL I Zip Code

8. The above namedg entnty submxts this staternent for the purpose of changing ils registered
the obligations of registered agent.

fr

SIGNATURE

office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

agent and il f

Signature, typed or prinied nama ol ¢

(NOTE: Registered Agenl signatura ragurad whean reinsiating)

DATE

Foe is S.';0.00

Filin Make check payable to
Due by May 1, 2005 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TiLE MGRM ‘ (T Delete TMLE [Jchange [ Addition
NAME PITTS, JACK® NAME
STREET ADDRESS | 205 ISLAMORADA. CT STREET ADORESS
CIFY-51. 2P SAINT AUGUSTINE, FL 32095 CIFY-51-2
TME MGRM - O oetete TILE [ Change [ Addition
NAME CHITMON, JUSTEN NAME
STREET ADDRESS | 13781 SEA MIST DR STREET ADORESS
CiTy-57-21P JACKSONVILLE, FL 32224 Ciry-si-2P
TILE O Detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS e — STREET ADDRESS —e -
crvestae | CITY-ST. 2P
TILE 3 Detete TITLE [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2IP CITY-51-2IP
TILE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Detete TITLE [0 Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-ST-2P

11. | hereby certify thal the informalion supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and thal my signature shall nave the same legal etlect as il mads under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered Lo executa this report as required by Chapter 608, Florida Stalutes.

//W Jushan

SIGNATURE:

OUnthvann WY—LYe-(473

Q_/;,f/aa"
e 7

SIGNATUAE m/r‘r/so’on PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Prone &




