2008 LIMITED LIABILITY COMPANK.Y
ANNUAL REPORT

DOCUMENT # L02000017562

1. Entity Narna

.D. G. COMPANY, LLC

c

Principal Place of Business

3653 REGENT BOULEVARD
SUITE 106
JACKSONVILLE, FL 32224

Mailing Address

3653 REGENT BOULEVARD
SUITE 106

us IACKSONVILLE, FL 32224

us

FILED

Jan 14, 2008 08:00 AM
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4, FEI Num
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74021

Applied For
Not Applicable

5. Certificate of Status Desirad

O 55 00 Aaditional

Fee Requwad

6. Name and Address of Current Reglsterad Agent

FAIRBANKS, RANDAL C

217 PONTE VEDRA PARK DRIVE STE. 200

PONTE VEDRA BEACH, FL 32082
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8. The above named entity subimits this statamant for the purpose of changing its ragistared office or registered agsm or both, in the State of Florida. | am lamillar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lypad or printsd name of ragistared agent and tile f applicable.

(NCTE- Regisierad Agent signaiure required when rainslating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fes will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM
PITTS, JACK
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TR e

STREET ADDRESS

CITY-

205 ISLAMORADA CT

ST-2P SAINT AUGUSTINE, FL 32095
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ciry-

MGRM
CHITMCN, JUSTEN
13656 5TH STREET N

s1-2Ip JACKSONVILLE BEACH, FI. 32250
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STREET ADDRESS
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1.

I hareby certify thal the information supplied with this filing does not qualily for the exemptions cuntalnad in Chapter 119, Florida Statutes | lurlhar certlfy lhat the information

indicated on this report is true and accurate and 1ha: my signature shall have the same lega! effect as if made under cath; that | am a managing member ar manager of the

fimited liakility company cr the receiverpr trusl

SIGNATURE:

SIGNATURE AND TYPED

oworeg to exacute this report as required by Chapter 608, Florida Statutes.

Daytema Phone #




