2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000017562

1. Entity Name v

C .D. G. COMPANY, LLC

Principal Place of Business

3653 REGENT BOULEVARD
SUITE 106
JACKSONVILLE, FL 32224

Mailing Address

3653 REGENT BOULEVARD
SUITE 106
IACKSONVILLE, FL 32224

us us

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90067 004 ***150.00

HII'HAIH it lIHI“H\IIH! MR

04112006 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
03-0474021 Nol Applicable

$5.00 Additionat

5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

FAIRBANKS, RANDAL C
217 PONTE VEDRA PARK ORIVE STE. 200
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and utle if applicabla.

[NOTE: Ragistared Agent signature requited when resnstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME PITTS, JACK

STREET ADDRESS | 205 ISLAMORADA CT
CITY-ST-21P SAINT AUGUSTINE, FL 32095

MGRM
CHITMON, JUSTEN

43784 SEAMIST-BR /3¢5 §°F Street plorth
JAGKSONVHEE 32824 Tk sonville. Bresth fL

TIFLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1- 2ip

jaaso

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

NLE

HAME

STREET ADDRESS
CiTy-8T-ZiP

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlily that the informalion supplied with this liling does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited hability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: » / i /\/

V{/ n//o b 4od- 1472

SIGNATURE AND TYPED MTED N.A% OF EIGMMANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phona #




