2005 LIMITED LIABILITY COMPANY ADpr 20?5%5;) 8:00 am

ANNUAL REPORT

1. Entity Name 04-20-2005 90027 044 ****50.00
D & G NOVAK, LLC
Piincipal Place of Business Mailing Address
99 NESBIT STREET 99 NESBIT STREET 240383484
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
v
City & State Cily & State 4, FEI Number V| Applied For
Not Applicable
Zp Country Zp Country 6. Cortificate of Status Desied ~ [J  $9-00 Additonat
Fea Required
8. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name -
KAHLE, GARY A e = .
99 NESBIT STREET Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL 1 Zip Code
B. The above named entity submits 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 obligations of registered agent.
SIGNATURE
SQnature, typed or errmrd nime of regrrtened agent and e f applcabie. {NOTE: Regnsterad Agont signature requred when rensiating) DATE
Filing Fee Is $50.00 Make check payeble to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR e Change Addi
we  |[DON 0. Novak Dodee  p me Do Caio
smeerovkess [ 4011 SUNFISH BRAVE STREET ADORESS
CITY-57-2P LAP&ER-, ML 4440 CY-57-2
TIE Mear. {7 Detete TE Clcmnge [ Addition
NAME GMYLE AL WOVAK, NAME
STRETAORESS | 4O SUMFISH PRIVE STRET ADDRESS
GATY-ST.2P CY-51-2°
LaPEER , M| 48446
TLE [ oetete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : - oTy-ST-2P | -
TILE O oelete TLE [Jckange [ Adeition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-g7-2pP CITY-ST-2P
TME 7 Detete TIMLE Ocrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-5T-27 CiTY-5T-2P
TINE [ petete e D) change [ Addition
NAME - -HAME
STREET ADDHESS STREET ADORESS
CiTY-51-2P Ciy-ST-2F
1. | hereby certify that the information supplied with this filing does not quallfy for the edemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this reporl is true and accurate and that my signature shalf have the yame legal effegt as if made under oath; that | am a managing member or manager of the
limited liability company o[ the receiver or trustee empowergd to execute this repbrt as requireg/By Chapter 808, Florica Statutes.
= -3 o000
SIGNATURE: 2 e
TENATUF brRASHAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #




