2007 LIMITED LIABILITY COMPANY

FILED
Mar 20, 2007 8:00 am

ANNUAL REPORT (AR) . 2
DOCUMENT # L05000112793 ' Secretary of State
1. Eniity Name 02-27-2007 90082 023 ****50.00
DNDG, L.L.C.
Principal Place of Businoss Mailing Adorass
2131 WOODLAND BLVD 2131 WOODLAND BLVD
FT MYERS FL 33907 FT MYERS FL 33907
. LT
Suito, Apl. #, clc. Suilc, Api. #, olc. 15t MOORE CR2ECR3 (10/06)
Cliy & Stale Cily & Stata 4, FEI Numbor Applicd For
_ 20-3900744 Not Apphcabla
Ze Country Zp Country 5. Ceriificate of Slatus Dosired a geg?qmir;m i
6. Name and Address of Current Regjistered Agent 7. Mame and Addreas ot New Rogistered Agent
S Na{ng . - -
' gsasistvTégw%DLBLVD Straet Address (P.O. Box Number is Mot Acceplabic)
FORT MYERS FL 33907
) - City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing s regrstared olflice or registered agent, or both, in 1he State of Florida. | am lamiliar with, and accepl

the obligations of registarad agent.

SIGNATURE _
Sgnnture, Iypud cu.nrmu narre ol regriered RIEON NG U 4 aonluobieg (NCTE: Regisxared Apant sgnmiuns reciiired whn dfardatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

I MGRM O pelste it Mo iICH B Crane (] Adaiton
NaME NESSET, DANIEL L (Y ALk mos by

STREET ADDRESS | 2131 WOODLAND BLVD. STTIANORESS | /&€ YACHT coudd 812
ar-skiP | ET MYERS FL 33907 CIr-S1- 7P S57. fou, MY g5rop-

TnE MGRM me TILE O change ] Addiion
NAKE GATEWQOD, DAVID NAMI

SIREET ADDRESS | 4644 CEDAR AVE. 50O. SIRIITADDAESS

GN-SI-IP | MINNEAPOLIS MN 55407 cirY 5120

e [ oelele i [J Change  [7 Addition
NAME RAME

STREE ADDRESS SIREE 1 ADORESS

ov-stme | o N oemisraw_ e

ML O peiete A1) [ Chinge ] Addikon
NAME NAML

SIRELY ADDRE SS STHEE T ADDR 8%

Y -SI-2IF CHy-S81-/p

TLE 1 Delete TITE [ change [ Adanion
NAME NAME

STRIL | ADDRISS SIREE ] ADORE 55

CITY-S1- P CItY-81- e

i J Delete TE O cChange [ Addition
NANE HAME

STREET ADDRESS SIREET ADDRESS |;
-ciy-sl-mp |- I RN, A

1. | hesaby certly thal the inlormation supplicd with this fling does not quality lor the exemptions comained in Seclion 119, Fiorida Stalutes. | further certily thal the information
inchcatod on this raporl is lrue and accurate and thal my signature shall have Ine sama legal effect as if made under oath; that | am a managing member or manager of the
limitad tiability compan@coewcr or rustee ampowerad 1o exacute this report as required by Chapler 808, Florida Statutgs,

Lo LA

SIGNATURE:

URE AND TYPED OR FPRINFED NAME OF SIGMING MANAGING MEMBER. MANAGER OR AUTHORIZED AEPRESENTA IIVE

Loywny More #




ATTACHMENT 3503
20RO
#L05000] 13343

PlLense NoTE CHAMNLE  oF  ALMRESS Fol

OND G e .

NEWS MAILING ADORESS!

DND G e
/24995 S5O. CLEOELAND AUE
Sl TE 1Y { Rox ’Zto\

FORY MY Ers . FL
37 S0 %



