2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

~oi

DOCUMENT # L03000050490

1. Entity Name
DVG, LLC .

Principal Place of Business Mailing Address

509 SW SATURN COURT . C- 509 SW SATURN COURT
PORT ST LUCIE, FL 34953 i PORT ST LUCIE, FL 34953 -
N

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2007 08:00 A
Secretary of State

ISR W

02132007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-0449267 Not Applicable
it f $5.00 Addtional
5. Certificate of Status Desired [} Fee Requirad

6. Name and Addross of Current Registered Agent

GEISINGER, BERTRAM
509 SW SATURN COURT
PORT ST LUCIE, FL 34953

i

DO NOT WRITE |
IN THIS SPACE S

o

1 N

8. The above namead entity submits this statement for the purposse of changing its registared office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalure, typad or printad neume of registerad agent and sta if applcnule , 1+ {NOTE: Regisiered Agenl signature requirsd when resnsiatng) DATE
. cue PR

Filing Fee Is $50.00 iid s e :

Due by May 1, 2007 e e L .
9. MANAGING MEMBERS/MANAGERS -
THLE MGRM :
HAME GEISINGER, BERTRAM
SIRELT ADDRESS | 508 SW SATURN COURT
CITY-ST-21P PORT ST. LUCIE, FL 34953
A sy NONDESA334
HAME FERRARI, GIOVANN! O3 20 - =001 4-010 50,00
STREET ADDRESS | 10300 178TH COURT SOUTH o )
CITY-SI-29 BOCA RATON, FL. 33498
TILE -
NAME
STREET ADDRESS
DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-51-2iP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE -
NAME
STREET ADDRESS
CiTy-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this rapert is true and accurate and that my signatura shall have tha same legal ffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or rustae empowered 0 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: BL\:-\_\"Q«M—- C\-‘:-lS Ve LVM\\ ﬁ%}‘m

2h/e¢ SULNRT suic

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME% OR AUTHDRIZED REPRESENTATIVE

Date Daytime Phone #




