2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) -~ Apr 12,2004 8:00 am

DOCUMENT # L03000048990 ecretary of State
1. Entity N
iy Name 04-12-2004 90031 023 ****50.00
D AND G CONSTRUCTION LLC
Principal Place of Business Mailing Address
1475 PRESERVARION PATH 1475 PRESERVARION PATH R ww
BAKER FL 32531 BAKER FL 32531 e
Suite, Apl. #, etc. Suite, Apt. #, etc. MOOR!; CR2E083 (11703)
City & State City & State 4. FEi Number Applied For
- AALEAS Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired M $5‘00 Pfddi""“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qﬂgg%?iéléghl\_/ﬁg%?\l PATH Street Address (P.O. Box Number is Not Acceptable)
BAKER FL 32531

City FL Zip Code

A

8. The above named enmy subﬁns this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgataons of reg:stered agem

SIGNATUHE

- Signature, yped or pri:{e_ ‘;'u name ol registered agent and bitle t applcabie. - (NOTE: Regisiered Agent signature reguired wher remstaling} DATE

9. . "'MANAGING MEMBERS /MANAGERS | G ADDITIONS / CHANGES
E MGR Lt [T Detete TILE 3 change [ Addition
MME *|MCDONALD, LAﬂA&! ! NAME
STREET.ADDRESS | 1475 PHESERVARIONEPATH STREET ADDRESS
cmy-st-2PF  |CRESTVIEW FL 3253{ CITY-S7-2IP
THLE MGRM R [ pelete 1 TITLE [ Change [ Addition
NAME MCDONALD, GEORGANN HAME
STREET ADDRESS {1475 PRESERVARION PATH STREET ADDRESS
ony-si-zP - |BAKER FL 32531 CiTY-57-21P
TIE MGMR ’ T Defete TITLE : O change ] Addition
NAME SMITH, CRISTI NAME

| STREET ADDRESS | 1475 PRESERVARION PATH . . - STREETADDRESS y . . . __ . . ——
omv-sT-7P  |BAKER FL 32531 CHTY-5T-7IP
THLE T erete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP *
TITLE 2 T pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP K
Tme ' (T Detete TITLE [ change [ Addition
MAME NAME Ve
STREET ADDRESS STREET ADDRESS /
CITY-ST-71P CITY-ST-2IP /

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is trug and accurate and that my signature shatl have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company g receiver or trustee empowered (o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %w %@Zou{ £50-537)-g805

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




