FILED
2005 LIMITED LIABILITY COMPANY Jun 08, 2005 8:00 am

ANNUAL REPORT (AR) , s Secretary of State

DOCUMENT # L04000007818 05-02-2005 90109 034 ****50.00
1. Eniity Name

DGB CONSTRUCTION LLC

Principal Place of Business Mailing Addrass 3 [! ” U 5 5 vd u
PO BOX 208 PO BOX 208 '
BRONSON FL 3262t BRONSON FL 32621
” ” A L1 A
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. 4, eic. Sulte, Apt. #, olc. 15t MOORE CR2E083 (10/04)
Cy & Siate, - City & State 4, FEI Number [Apoiied For
Not Applicable
Zp Country Zip County i i $5.00 additional
5. Certificate of Status Desired [ ] Fee Requirod
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Mame
FLORIDA INCORPORATOR
P.O. is Not Accol
2730 WHITE SANDS DRIVE Stragt Address (P.O. Box Number is Not ptabla)
SUITE 3-A -/
SARASOTA FL 34231
: City FL | Zip Code
8. The above named Jhiity submits this siatemaent for the purpose of changing its ragistered offica or registarad agent, or both, in the State of Florida. 1.am famitiar with, and accept
e obligations of rfistered agent.
. o .
SIGNATURE Fills
5"“"‘""%""" Pl nare of regrsteded agunt ang (e § Appie able INOTE Regrddersd Ageni 100etirs GUred when iensiating} DATE
B FILE NOW!!! FEE IS $50.00
“‘- ' Maka Check Payable to Florida Department of State
Due By May 1, 2005
v ' MANAGING MEMBERS/ MANAGERS N ADDITIONS/CHANGES
THLE Ows n = 0 Delew e Clchangs [ Addiion
KAV Dor ¢be @ o/ KAME
SREETADORESS | -3, 2%y B 9.0 s STREET ADDRESS
cirv-$1- 1 (Nvon son =y IRES] CITY-S1- 20
HE O Celets e O change [ Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
ory-st.ze EITY-S1- 2P
HILE O tetew NILE Ocnage [ Addition
NAME RRAME
SIREFE ADDAFSS STRELY ADDRESS
CiTy-St. P - Gry-st-r
kg T Delete [lIt3 O choge [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADCRESS
LITY-51-2P Civy-s1-21P
(Y4 1 Detee TLE O Change [ Agitton
NAME FAME
STREEY ADORESS SIREET ADDRESS
ary-st-np arn.s1. 7
ILE O pewa WIE O change  [] Addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
QY-51-2P CTY-S1.27
11. | hereby certity that the infermation supplied with this tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | turther certify that the intormation
indicated on this report is lrua and accurare and that my signature shall have tho same legal effect as il made under oath; that | am a managing member or manager of tha
limitad ability company or tha receiver or trustea ampowered to exscute this report as required by Chapter 608, Fierida Statutes,
SIGNATURE: hMM ./Q gm/\___ (Donq’aq C;— B\rouﬁr\ 4}3‘ 7/05
SIGNATURE W‘fﬁﬂ) 'OR PRINTED NAME OF SKENING MANAGING MEMDER, MANAGER, Off AUTHORIZED REPRESENTATIVE Ciryterm Phone #

352 -3 -1855



