FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L03000032376 04-30-2007 90051 010 ****55 00
1. Entity Name
DCG MANAGEMENT LLC
Principal Place of Business Mailing Address
315 WICKHAM COURT 315 WICKHAM COURT
LONGWOOD, FL 32779 LONGWOOD, FL 32779 5:”:?/
B A I A
Suite, Apt. #, alc. Suite, Apt. #, stc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numbear Applied For
16-1700284 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired $5.00 Additional
I . _ A Foe Reguirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
DAVIS, GLENN
315 WICKHAM COURT Street Address (P.Q. Box Number is Not Acceptahle)

LONGWOOD, FL 32779

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Typed o prnted nama of regrstered agent and tide ¢ applcatsle. (NOTE: Registered Agent signature requiced when reinstating) DATE

Filing Feoe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
1MLE MGRM [ oelete TITLE [0 Ckange [ Addition
NAME DAVIS, GLENN A NAME
STREET ADDRESS | 315 WICKHAM CT STREET ADDRESS
CITY-57-0P LONGWOQOD, FL 32779 CITY-S1-2IP
TITLE MGRM [ palete TILE [0 Change  [J Addition
NAME CARTER, THOMAS E JR NAME
STREET ADDRESS | 353 COBLE DR STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL 32779 GiTY-ST-2IP
TILE MGRM [ pelete THLE [ Change __ [ Addilion
NAME GILFEDDER, WALTER L JR NAME
STREET ADDRESS | 536 TIMBER RIDGE STREET ADDRESS
CITY-S1-2IP LONGWOOD, FL 32779 CITY-5T-2P
TINE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§T-21P
TILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —. ] civ-st-ze

11. | hereby certify shat the information supplied with this fiing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and th; y signature shall have thd sama legal effect as if made under oath; that | am a2 managing member or manager of the
fimited iiability company or the receiver or truste. red 10 execute this ragort as required by Chapter 608, Florida Statutes.

SIGNATURE: : Y-Ae-07

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dota Daytime Phona #




