2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L05000081602 Secretary of State

1. Entity Name
02-10-2006 90168 008 ****50.00

DMGD, LLC
¥ Principal Place of Business Maftling Address
1330 SANIBEL LANE 1390 SANIBEL LANE

B B RO

2. Principal Place of Business 3. Maiting Address

2712 P Covrkenty ﬂcu} 32 I Courkempy Presny

S‘“‘E_Ap‘ #. etc. S“i[‘e;;‘_m #. gic. 1st MOORE CR2E083 (10/05)
ity & Cny & S1a 4, EE| Number Applied For
me Vr 7 (A’A/ﬂ( \S l fl’ ‘ﬁ I%(A‘-J ﬂ::‘ Y 57267 [ Nat Applicable
Zp Country Country ” , $5.00 Additional
325{ 5 ’5 3 'Z—Q 5‘ 3 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qAS%%RQz&%EETI\EEN% Sticat Acdress (P.O. Box Number 1s Not Acceptatie}
_-MERRITT_ISLAND FL 32852 ———— — e —
City FL Zip Code

8. The above named eniity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATUR - /-30-06
Signatuze, typed o1 oanled naime of registared ager] e appicable., (NOTE Heuwsmreo Agent sagnelureleuuund when ranslainig) DATE
_ FILE NOW"' FEE 15.$50.00."
) Make Check Payable to; Flonda Department of State
C o, .. Due'ByMayd, 2006 STEARR I
9. TMANAGING MEMBERS / MANAGEHS 10. ADDITIONS / CHANGES
THLE MBSty ¢y Member— O Delete TILE 1 change ] Acdition
NAME SDeMvT S & Muriay NAME
STREETADDRESS [{ 2,40 S an - ble Larc STREET ADDRESS
ov-si-e IMerriH Tsland Fl 3TLE5 CITY-57-21P
TITLE O vetete TIME (] Change [ Addition
KAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2IP CITY-51-2IP
TITLE 7] Delete TILE [JChange [} Addition
NAME L e -
STREET AUDRESS ’ - ' STREET ADDAESS
CIvy-Sr-1p CITY-81-7iP
TITLE O pelete TIRLE [Ochange 3 Addilion
NAME NAME ’
STREET ADDRESS STHEET ADARESS
CITY-ST-2IP GITY-5T-7P
THLE [ Delete TIME O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Givy-3T-2iP CHY-ST-21P
e 3 Delete e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST1-2IP CIrY-$i-21P

. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Flarida Statutes. | further certify that the information
indicated on this regort is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or receiver or trustee empowered 1o execule this report as required by Chapler 608, Fiorida Statules.

SIGNATURE: _41 LY [-30-26

sacnnmnEwaeo DR PRINTED NAME OF SIGNING MANAGINE™) AANACER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




