FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L03000030745 Secretary of State
1. Entity Name (03-31-2006 90182 049 ****50.00
D.G &G, LC
Principal Place of Business Mailing Address
641 WEST FIFTEENTH STREET 641 WEST FIFTEENTH STREET
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
s N L R
Suite, Apt. #, etc. Suite, Api. #, etc. 01132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3512722 Not Applicable
Zip Country Zip Country ) ] $5.00 Additional
5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Reglstersd Agent 7. Namw and Address of New Registered Agant
) Name - . .
GAINER, GEORGE o :
641 WEST FIFTEENTH STREET Streat Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 324Q1
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE . -
. . Signature, typed o printad name of registered agent and 1itke ¥ applicabls. {NOTE: Repiciered Apent sipnense required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 ) Florida Deparimant of State
9. ) MANAGING MEMBERS /MANAGERS | 10. ADDITIONS/CHANGES
me MGR [ Delete TITLE : (O Change  [J Additlon
NAME GREER, BRAXTON NAME
STREET ADDRESS | 2926 NORTH SLAPPEY BOULEVARD STREET ADDRESS
CITY-ST-2P ALBANY, GA 31701 CITY-S7-2P
TLE 3 Deleta TIRE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21P
TE ] Delete THE O change [ Adition
HAME NAME
SIREET ADDRESS STREEF ADORESS
ony-ST-2°P CITY-S3-3P
LE [ Delete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
crry-S1-2p Cy-S1-21P
e [ Delete TME [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P coy-§T-21P
e [ Delete TME Ol Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-ST-2P
11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accuraped pmy sigpature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
Yimited liability company or the receiver o powerkd)in,exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W\ by /l (ot (6).:) 28y 1y %/
SIGRATURE AND TYPED O PRINTED NAME OF FIGNING MANACINS WENEER. MAMAGER, OR AUTHORWED REPRESENTATIVE Dets Duytime Phone #




