2004 LiMITED LIABILITY COMPANY

ANNUAL REPORT g &
A (¥ )
DOCUMENT # L03000007463 v, ‘G L
1. Entity Name J (¢‘ o /{'9 e{fﬁ?‘
DCGG, LLC o PA ,@
{‘p,” 5 -
Principal Place of Business Mailing Address e )\ P .
401 SOUTH INDIAN RIVER DRIVE 4071 SOUTH INDIAN RIVER DRIVE < -7 4
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
s v (A ﬁlHIII\HIIIII\IIIIHIIIHIIII\HIII
Same Same
Suile, Apt. &, etc. Suite, Apt. #, etc. 06172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4., FEINumber Applied For
20-100 2469 Not Applicable
Zp Cauntry op Country 5. Certificate of Status Desired 0O Ei'gg£g§é1i°”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEE, FRANKH IILESQ
401 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950

Same

Street Address {P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

06/17/04

Signature, lyped or printed name of regrstered agent and ttle f applicable.

{NOTE: Registered Agert signature required when renstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITKONS /CHANGES
TILE S BT oLl g [1 oelete TTLE MGR [ Change T Acdition
NAME . - NAME Grant L. Gilllhet
STREETADDRESS | = . . o swerraooeess | 470 Ruskin Circle

Y RO PR G .
CiTy-57-2p oy-57-2¢ Elk Grove Village, IL 60007
TITLE ] pelete TITLE [ change  [] Addition
NAME NamE
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O velete TTLE [Jchange  {J Addition
NAME AME _ T,

R o o b | 1 ol

STREET ADDAESS STREET ADDRESS et I _H Sl =ty P2
CITY-ST-2P CITY-§T- 2P
TITLE [ oelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST. 2P CITY-57-2F
TILE 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ oelete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-2P

11. I hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. 1 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

Fr;Wuthorized Répresentative
SIGNATURE: y y 06/17/04 772-461-5020

SIGNATURE AND T“ED OH PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ozte

Daytime Phone #




—&LU3000007%6 3

ACCOUNT NO. : 072100000032
REFERENCE :+ 762322 10268A
AUTHORIZATION :f?m‘ o g?#
COST LIMIT : $ °55.00 -
ORDER DATE : June 18, 2004
ORDER TIME : 11:02 AM
ORDER NO. s 762322-005
CUSTCMER NO: 102684
] .
CUSTOMER: Lisa L. Bolten e 2 .
Fee & Koblegard, P.a. PR I h%1
401 South Indian River Drive ] %r: = e
nET = e
Ft. Pierce, FL 34950 L. X
---------------------------------------------------- He .- ITL-
m
ANNUAL REPORT FILING on @ -
oM —
b

NAME : DCGG, LLC

XX __._ ANNUAL REPORT ‘

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Shs Fo<
ZRg v M

XX____ CERTIFICATE OF GOOD STANDING gen = O
vy

CONTACT PERSON: Kimberly Moret - Ext. 29489

EXAMINER'S INITIALS:



