-re

FILED

2006 LIMITED LIABILITY c6MPANY Sglé 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 105000014763

1. Eniity Name
D.G. CONSTRUCTION, LLC

cretary of State

(09-01-2006 90035 015 ****50.00

Principal Place of Business Mailing Address
6906 SMITH ROAD 6906 SMITH ROAD
PANAMA CITY, FL 32404  US PANAMACITY, FL 32404 US
R T TR
. Suite, Apt. ¥, elc. . Suile, Apt. #, ete, 07052006 Chg-LLC CR2E083 (11/05)
City & State City & Sta;e 4. FElNumber Applied For
’&&-07?&3/ / Not Applicable
Zip County o Zip ) Counlry 5. Certificate of Status Desired D,_Efa'ggqﬁﬁ’;’;‘Pf“‘_,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODBEE, DAVID E
6906 SMITH ROAD Street Address (P.O. Box Number is Not Acceplable}
PANAMA, CITY, FL 32404
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of balh, in the Siate of Florida. | am famitiar with, and accept

the chligations of registered agent. -

SIGNATURE

Signatra, typed o pmmdsame of regpstenad agent momg if apphcatie. (NOTE: Regsterad AQert SORaNEs raquiad when renstsing)

DATE

. Filing Fee is $50.00
Due by September 6, 2006

ADDITIONS [ CHANGES

9. - MANAG NG MEMBERS /MANAGERS 10.

me MGRM ~ DO elere TME O crange [ Addition
NAME GODBEE. DAVID E NAME

STREET ADDRESS | 6906 SMITH ROAD - STREET ADDRESS

OIY-ST- 2P PANAMA CITY, FL 32404 CITY-§T-2P

TILE ; [ Delete TITLE [ change  [] Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P CTy-§T-2p - .-

TITLE T =~ peiete M B [ Change [ Addition
NAME NAME

STREET ADDRESS . $THEET ADDRESS

CITY-ST-2P CITY-ST- 7P

TLE 7 Detete TITLE [ change ~ [] Adaition
NAME KAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2P : CITY-ST-2P

TME [ Detete HILE O Crange [ Adciiian
NAME RAME .

STREET ADORESS STREET ADDRESS

cony-SI-2p CrY-51-2P

TiLE [T Delete Tme [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiiY-ST-2F . CAY-S1-2P

11, thereby certify that the infor
indicated on this report is tr
limited liability compa

-4
L.

ilindydoeg ot Gualify far the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
al my ggngipte shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
plempoyergd I execute this report as required by Chapter 808, Florida Statutes.

2O 2. 7'624‘0£> 2545?309

SIGNATUR
SIGI MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytme Phone #

/o / |



