FILED
May 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

‘  Secretary of State

04-29-2005 90049 028 ****50.00

DOCUMENT # L04000073617

1. Entity Nama
DGH, LLC

Principal Place of Business

3740 BEACH BLVD., SUITE 300
IACKSONVILLE, FL 32207

Mailing Addross

3740 BEACH BLVD,, SUITE 300
JACKSONVILLE, FL 32207

3406649

A G ER A

2. Principat Place of Business 3. Malling Address

Suile. Apt. W, elc. Suile, Apt. #, atc, 04252005 Chp-LLC CR2E083 (10703)

City & State City & Stale 4. FEl Number Applied For

T0-17L (sjqc‘) Nt Applicatis
Zp Country Zp Cauntry 5. Cotiicate of Satus Doskod (7 39-00 Addiora
6. Name and Address of Cumm-ﬂogllund Agomt 7. Name snd of Naw Rogl d Agent
- - - Name
DEMETREE, J.C. JR. i
3740 BEACH BLVD., SUITE 300 Sireet Address (P.Q. Box Numbes is Not Acceplable)
JACKSONVILLE_. FL 32207
City FL ' Zip Code

5. The abovo namet srity subrits TS sialament for the purpase of Changing s tegi offica of reg agent, or bath, in the State of Florda. | &m familiar with, and accept

the cbligations ¢f registered aent.

*

SIGNATURE W.nmuwmwm-oﬂmmﬁhimm (WOTE: Regisiersd Agen! sigrature required when resnsising | DBATE

Fliing Fee is $50.00 Msake chack payable to

Due by May 1, 2003 Florida Department of State

s

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MAN AGIN G mEmREM 3 Detets e Ocmge [ Axdition
N T.C, bemeT Ry T NAuE
SRETADDESS [0 ({3 Bohert RLuvA  "7og STREET ADDRESS
Gifr-51-0# Thy Fo T L0 any-str-or
mE [ Detete TITLE Ocmange ) Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
Sy-$1-0p Cify-S1-¢
L [ Detete TALE Ocrane O Axdiion
MAME NAME
STREET ACORESS STREET ADDRESS
Cy-ST-2° omy-st-p
e T Dbese ime Otmnge ) Aadiion |
HAME RAME
STAEET ADDRESS STREET ADORESS.
CIFY-ST-0P ory-51-ap
mLE O Detete TIE Ochange £ Ascition
NAME HAME
STREET ADDRESS STREET ADDAESS
Y- ST-0P Qny-51-7p
TE O Delats T Ocmange [ andition
NAME MAE
STREET ADORESS STREET ADDRESS
tiy-sT- 29 CITY- ST P

11. | hereby certily that the information supplied with this (iling does not qualify for the axemption s1atad in Section 119.07(3)i), Flovida Statutes. | turther certity that the information
indicated on this report is tue and eccurate and that my signature shall have the same tegal effect ag if made under cath; thal | am a managing mamber or manager of the
A5 executa this report 88 required by Chapter 608. Florida Statules.

lirmited liatility company or the receiver of trugtee 8

G PSEI3

SIGNATURE: .

MANAGING MEMTER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y26y 1

Daytra Prona ¢




