2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000048662

1. Entity Name
D & G NOVAK, LLC

Principal Place of Business

99 NESBIT STREET
PUNTA GORDA, FL 33950

Mailing Address

99 NESBIT STREET
PUNTA GORDA, L 33950

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90023 002 ****50.00

(T

03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ! J . ~ pheplied Foo
Not Applicable
Zip Country Zip Country . ) ss_ 0 Additional
5. Certificate of Status Desired ] Foo Requined
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme

KAHLE, GARY A
99 NESBIT STREET
PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named eniity 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 abligations of registered agent.

SIGNATURE
Signanure, typed or printed name of regesterad agent and e If applicabla (INGTE: Ragmstsed Agent signaturs required when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGR J Dekete TE [Jchange [ Addition
NAME NOVAK, DON J NAME
STREET ADDRESS | 4017 SUNFISH DRIVE STREET ADDRESS
LITY-ST-2IP LAPEER, M| 48446 CITY-50-2P
TILE MGR {1 Delete TILE [0 Change [ Addition
NAME NOVAK, GAYLE A NAME
STREET ADDRESS | 4017 SUNFISH DRIVE STREET ADDRESS
CITY-ST-2IP LAPEER, MI 48445 CITY-ST-2P
ime 3 petete e [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete Tme O Ctange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-57-2P CIry-§1-21P
TI7LE O Dekete TNLE DO change {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP
TLE [ elete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
legal effact as if made under oath; that | am a managing member or manager of the
te this repogfas required by Chapter 608, Florida Statutes.

indicated on this report is frue and accurate and that my signature sl
limited liability company or i

have the sa

A fo

SIGNATURE:

o6

Daylime Phone &




