FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000007463 ERa 04-29-2005 90063 020 ****50.00

1. Entity Name

DCGG, LLC

Principal Place of Business Mailing Address T YAV L
407 SOUTH INDIAN RIVER DRIVE 401 SQUTH INDIAN RIVER DRIVE

FORT PIERCE, FL 34950 FORT PIERCE, FE 34950

AR

L . o i R 04132005 No Chg-LLC CR2E083 (10/03)
':' : Nﬁ? Wﬁg ;,E ’N THES PACE 1 4. FEINumber Applied For
e . . 20-1002469 Nol Applicanie
) . o 5. Certificate of Status Desired [} $5'00 Additional

Fee Required

. 6. Name and Addr.e.ls of .C.ur.renl Rughtnréd Agsnl

eSS e oo DO NOT WRITE |
FORT PIERCE, FL 34850 iN TH;S SPACE - -

4. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed of prntad name of regisiered agent and tie f appicable. {NOTE: Ragiatersd AQent sgnature requred when rénstidng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME GILLIHET, GRANT L

STREET ADDRESS | 470 RUSKIN CIRCLE
CITY - ST- 2P ELK GROVE VILLAGE, IL 60007

HTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDAESS
CiTy-Sr-aP

"  INTHIS SPACE -

TTLE

NAME

STREET ADDRESS
CITy-sT-2P

TmEe

NAME

STREET ADDAESS
GITy-S1-2p

11. ] hereby certify that the information suppliad with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report Is rue and accurate and that my signature shall have the same legal effect as if made unger path: that | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’2;,5, ﬁﬂ?«zrx ﬂ@? /2 o5 9246/ 5P

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING MANAGINBMENBER, OR AUTHORIZED REPRESENTATIVE Caytrme Phone




