FILED
+ 2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

A ANNUAL REPORT Secretary of State

DOCUMENT # L05000066097 05-11-2006 90016 048 ****50.00
1. Entity Name
DGC &B, LLC
Principal Place of Business Mailing Addrass 4UVJladv
5051 TAMIAMI TRAIL NORTH 5051 TAMIAMI TRAIL NORTH
NAPLES, FL 34103 NAPLES, FL 34103
i #, alc. itas, Apt. #, etc.
Suite, Apt, #, elc Suiter, Apt. #, etc 02092006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2982145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Agdional
Fea Required
6. Name and Address of Current Reglstored Agent 7. Namae and Address of New Reglstered Agent
Narne
HAZELETT, CRAIGD
5051 TAMIAMI TRAIL NORTH Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34103
City FL | 2ip 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. 1am familiar with, and accept
the obligations ol registarad agent.
SIGNATURE
Sigraturs. typed o printied name of registored spent ad tite if epphcable. (NOTE: Reogistered AQent signature required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE MGR [ Detetg T [ Chargs [ Addition
RAME HAZELETT, GARY L MAME
STREET ADDRESS | 190 CAJEPUT ORIVE STREET ADCRESS
City-51-2P NAPLES, FL 34108 ciry-§1-21P
TILE 7 Delete TITLE MGMR O Change B Addition
e Ak HAZELETT, CRAIG D,
STREET ADDRESS STREET ADDRESS 5051 TAMIAMI TRAIL N
bire-ST-2P OrsT2®  |NAPILES, FL 34103
THE [ THLE O ctange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TLE ) Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvY-51-1p CITY-§7-7P
TALE 1 Delete TIME [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIME £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hareby certify that the infornation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report i irjie and accurate and that my signature shall have the same legal effect as il made under gath; that | am a managing member or manager of the
limited fiability company prAhe recauver7//stee empowared to execute this raport as required by Chapter 608, Florida Statutes.
CRAIG D. HAZELETT l{*l ~0b 261-
SIGNATURE: | {4} 2 (239) 261-0328
SIGHATURE AN TYPED mﬁ'ﬁ’nms OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REBRESENTATIVE Date Daysrrss Phone »




