2006 LIMITED LIABILITY CORiPANY

ANNUAL REPORT

DOCUMENT # L05000098697
DGR MAINTENANCE LLC

Principal Place of Business Mailing Address

12050 SUMMERGATE CIRCLE 12050 SUMMERGATE CIRCLE

UNIT 204
FTMYERS, FL 33913

UNIT 204
FT MYERS, FL-33913

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suits, Apt, #, etc.

i

FILED
Jun 01, 2006 8:00 am
Secretary of State

05-01-2006 90084 022 ****50.00

ELTITERER

0 T

01042008  Chg-LLC CR2ED83 (11/05)
City & Suzta City & State 4. FEI Number S JApotied Fer
O3V 0SS Yot Appiicabis
Zw Country Zr Country B. Certificais of Status Desved [ &&mm
B. Name and Address of Current Registered Agent T. Rame and Address of New Registered Agent
: Name
RACE,DAVIDG — - -
12050 SUMMERGATE CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
UNIT 204 £
FT MYERS, FL 33913
i Ciry FL lZipCode
8. The above named antlly submits this statement lor the purpose of changing it regi d oifice or regs 1 ageni, or both, in the State of Rorida. | &m lamiliar with, and accept
{ha obligations of segistered agent.
¥
SIGNATURE LA S
Sigranew, typud oF ekac nams of regianred agant ane te § apphcat (NOTE: Ragitered Agord signature requed when emnalating) DATE
Flitng Fee Ia $50.00 Maks check payable to
Due May 1, 2008 Forida Departmant of Stata
[ X MGNG MEMBERS  MANAGERS 10. ADDITIONS [ CHANGES
e MGR 3 Dt e PER Btng  J aaditon
WAME RACE, DAVID G AN
STREET ADCHESS | 12050 SUMMERGATE CIRCLE UNIT 204 STREET ADORESS
omv-s-2¢ | FT MYERS, FL 33913 o512
TmEe O Dexts me Oicane [ Asdiion
HAME NNE
STREET ADORESS. STREEY ADDRESS
CITY-51-20 CITY-51-2P .
me 0 petete me O Cage [ Addtion
M HAME
STREEY ADOGESS STREED ADDRESS
orY-S1-08 oTY-51-2P
me O beta e [ Change [T Addition
ANE NAME
STREET ADCRESS STREET ADDRESS
CTv.S1. 3F Crfy-5t-2F
TME O Detete nE [ Change [ Acdttion
HAME NANSE
STREET ADORESS STREET ADDRESS
CY-ST- 3P CITY-5T-1F
e O Desete me Ochnge ] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
ciy-s1.2¢ CITY-5T-2P
11. | horcby cortity hat the information supplied with this filinp does not gualify tor the exemptions contained in Chaptes 119, Florda Statutes. | Rurther certify that the information
indicaled on this repon is true and accurate and that my signature shall have the same legal or manager of the

lirmited liabikty company or the receiver or trustes emy

SIGNATURE: . & S

sffect as it made undar cath; that | am a managing member
ed 10 execule this report as required by Chapter 608, Florida Statutes.

f/://od 289-S) -S04

AMD TYPED OR PRINTED NAME OF MGRING

Carptirne Prone &




