2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 03, 200

DOCUMENT #L05000064525

1. Entity Name
D & GPROPERTIES, LL.C.

Secretary

02-03-2006 90078

Principal Place of Business

3764 S. SUNCOAST BLVD.
HOMOSASSA, FL 34448

Mailing Address

3764 S. SUNCOAST BLVD.
HOMOSASSA, FL 34448

20004678

2. Principal Place of Business 3. Mailing Address

6 8:00 am
of State

034 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
5¢ ~ 01003 F% Not Applicable
Zp Country ap Country 8. Cortificate of Siatus Desired {1 ,?22& Additonal
6. Name and Address of Current Registored Agont 7. Name and Ad of Now Regl Agent
Name
TAYLOR, KEITH R ESQ.
1143 N. LYLE AVE. Street Address (P.0. Box Number is Not Acceplable)
CRYSTAL RIVER, FL 34429
City FL l Zip Code

8. The ebove named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratre. typed of prewed rame of

agent and s &

{NOTE: Regussrad Agant sgnature requared when resmtatng)

Filing Foo Is 350_00
Dus by May 1, 2006

Make check

payzbie to

Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TE MGRM 3 [ Detete TLE D thange (T Addition
NAME HALL, GWYNNETH NAME

STREET ADORESS | 14507 W. BLACK CREEK STREET ADDRESS

GiTY-ST-ZP CRYSTAL RIVER. FL 34448 CiTY-SY-2P

TME ] Detete TRE O crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

L E CATY-57-79

TIE [3 Deete ME Cdctange 7] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

LAY-ST-2ZP CiTY-SE-29

TLE 7 peters mE [dchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2P

TE [ celete TE [ Crange [ Acdition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Ciry-S51-2P

TME [ Getete TME [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-S1-2P CTY-S1-2P

1t. I hereby certfy thal the information supplied with this filing does not quatify for the exemptions contalned in Chapter 119, Horida Statutes. | further certtfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

[«
SIGNATURE: @zt of /M Cwyrnwerd Hace /’% b 52

b I YA

R PRIITED NAME OF SYOMING MANAGING

Daytrne Fhone #




