2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0S000112793

1. Entity Name

DNDG, L.L.C.

Principal Place of Business

2131 wOODLAND BLVD
FT MYERS FL 33907

Mailing Address

2131 WOODLAND BLVD

FT MYERS FL 33907

2. Pnncipal Place of Business

3. Mailing Adaress

FILED
+ Apr 26,2006 8:00 am
ecretary of State

04-10-2006 90041 018 ****50.00

U

Suite, Apt. #, eic. Suite, Apl. #, et st MOORE CR2E083 (10/05)
Cily & Siate City & State 4. FEI Number Applied For
2,0 Mdo ?’ ‘f q Not Applicable
ce "+ Couniryzg ap Country S. Certificare of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
£ Name
NESSET, DANIEL L
Sueel Address {P.O. Box Number is Nol Accepiable
2131 WOODLAND BLVD ' plauie)
FORT MYERS FL 333907
City FL | Zp Code

8. The above named entity submits tnis statemant lor the purpose of changing ils registered office or registered agent, o1 both. in the State ol Florida. | am familiar with, and accept

the pbiligalions of regisicred aqgent.

SIGNATURE

Ta s ati, et 00 PO ] RIS 0 Fe e S W e AR el ey [NOTE Fiipalovord Mgy Smp¥ilioe: eyl drmck whath Tearsiaund) [RET13
Flad FILE NOw!I! FEE 1S. $50 00 ‘
< Make Checlt Payabla to-Florida Depaﬂment of Stato o
- - - DueByMayl 2006 - e -

9. . MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES

WILE MGRM O Detete Tme ! O crange [ Asdition

LA MESSET, DANIEL L HAME

SIRECT ADDRESS [2131 WOODLAND BLVD. STREET ADORLSS

ciry-S1-ap FT MYERS FL 373907 ore-s1. 29

TIHE MGRM O pelere ILE O Change  [J Adation

HAME GATEWOOD, DAVID NAML

STREET ADDRESS | 4644 CEDAR AVE. SO. STRLET ADDRESS

CIY-ST-0F  [MINNEAPOLIS MN 55407 ciy-st-2ip

RIIEY [ 114 [Q Crange. [ Adchtion

NAMD NAME,

SIREE | ADDAESS STRLET ADDRESS

CHY-51-7P oy .St

e [T Detste e Octange [ Aaditien

NAME NAME

STRECT ADDRESS SIRIET ADORESS

Ciy-S1-02 CITY-5i- P

e [ Delete ime O Clange  [J Addition

MAME NAME

STREET ADDRESS STREET ABDRESS

Y -ST- 7P CITY-ST- 2P |

e O peleie ung 3 Change [ addition

HAME - NAME T =

STREETaDORESS | T oo T T STREET ADDRESS o T TS i

eweseae 0 T T -T oy §1- 2P : - e -

11, | hereby certity Ihal the wiormation supplied with (his liling does not quain‘y for the exemplions contamed in Section 119, Forida Statules. | hurther certily that the information
indicaled o0 IS 1eport is true and accurate and thal my signature shall have the same legal eitect as if made under 0ath; that | am a managng mermber ot manager of the
kmiled liabiity company or ihe receiver or frustee empowered o execiie Hhis reporl as required by Chapler 608, Florida Stalutes.

-2.0 . -

SIGNATURE: ’7‘ 3-04 239-93(-8755

HIGNATURE AR TYPED DA PRINTED NAME OF SIGNING MANAGING MEMBER, A, OR AL Tive [T Ceryuma Prona 8




