FILED

—F Mar 07, 2005 8:00 am

2005 LIMITED LIABILITY CCMPANY. ' Secretary of State
ANNUAL REPORT : 01-28-2005 90074 006 ****50.00

DOCUMENT # L03000048990
1. Entity Nams
D AND G CONSTRUCTION LLC
Principal Place of Business Maling Address ']
1475 PRESERVARION PATH 1475 PRESERVARION PATH : ..3- ’] Qg.g 80
BAKER, FL 32511 BAKER, L 32531
T s R MG
Suite, Apl. 0, aic. Scite, Apt. ¥, etc. 01252005  Chg-LLC CR2E08A (10/03)
City & State City & State 4. FEI Numbear Agpplise For
59-3336585 . Not Applicable
e Courtry Zin Country 5. Conlficota of Status Deswod m) geseggq “:::dm"""
8. Name and Address of Current Reglistered Agent 7. Name snd Add of Now Regt d Agent
= — e e = — - Nerrp = = e = e el = = —_—
MCDONALD, LAMAR
1475 PRESERVARION PATH Stroet Address (P.O. Box Number is Not Acceptable)
BAKER, FL 32531
City j FL I ZipCode

8. The above named enlity submits this statament for tha purpose of changing its registerad oflica or registarad agant, or bath, in the Sune of Florida. | pm tamdiar with, and accept
the obligations of registerad agant. .

SIGNATURE
Smmnmmdwmmnim (NOTE: Ragistared AQErt SGNELIE ISQUIS0 when (siraLang) DATE
l-'minz Fee |s $50.00 : Make chack payabie to
Duo by May 1, 2005 ) Florids Department of State
[X MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TE MGR [ cerets mE OCrenge [ Addition
NAME MCDONALD, LAMAR WAME
STREET ADDRESS | 1475 PRESERVARION PATH STREET ADDRESS
Gy -$1-0F CRESTVIEW, FL 32531 CIlY; ST-2P
TmE MGRM O Dekete e Ol Change [ Acdition
HAME MCDONALD, GECRGANN NAME
SIREET ADORESS | 1475 PRESERVARION PATH STREET ADDRESS
on-51-2p BAKER, FL 32531 CITY-SI-2P
LE MGMR ) ookt mE ' D Crange [ Adaitioe
NAME SMITH, CRISTI NAME '
STREET ADORESS | 1475 PRESERVARION PATH STREET ADDRESS
Ciry-5T7-2° BAKER, FL 32531 . an-sr-ae
| e ) © Ooees e ) ' ) o T T Ochange  Oasdtion |

NAVE . . N

STREET ADORESS STREET ADORESS

are-st-p . -LEIS,
mmE [J Detete TmE O crange (] Aadition |
NAME NAME

" STREET ADDRESS ’ STREEF ADDFESS

Yaw-st-ap ry-s1-z7
e ’ : (7 Detets me Ochangs [ Actition
NAME . HAME -
STREET ADDRESS STREET ADDRESS
an-st-np cy-§1-07

1. ) havety cenily that the information suppliod with this filing doas nat quality for the axempian stated in Saction 119.07{3)i), Florida Statutes. | turther cartify that tha information
indicated on this report is true and accurata and that my signature shall have the same legel ellect as it made under cath: that | am a managing member or manager of the
limitad liability company or the recaiver or nusiee empowered 1o axecita this report as required by Chapter 608, Florida Siatutas.

SIGNATURES AON~e m&:@c@_ 3)9)0’{_ 450 331.’86)05’

R
BONATURE AND TYPED OR PRETAED MAME OF TICHING




