FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000058982 (12-05-2007 90201 019 ****50.00

1. Enfity Name

D& G ENTERPRISES, LLC

Principal Place of Business Mailing Address [
190 WOODSMILL BLVD 190 WOODSMILL BLVD B 0 01 3208
COCOA, FL 32926 COCOA, FL 32926 . ‘
R T O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Numbet _ Applied For
ARO-¥9¢6 &4 597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gese ggq m“b““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARBONNEAU, DENNIS J
180 WOODSMILL BLVD Street Address {P.O. Box Number is Not Acceptabie}

COCOA, FL 32826

M City FL I Zip Code

8. The above narr;ed entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the Stale of Florida. | am famiiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signatwe,typed or printad name of regstered agant and e i applicable. (NQTE: Regrslared Agent signatury reguired when reinstatng| DATE
Flﬂng Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. I MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGE3 < [ Delete TMLE [IChange [ Addition
NAME CHARBONNEAU, DENNIS J HAME
STREET ADDRESS | 190 WOODSMILL BLVD STREFT ADDRESS
CITY-51-2P COCOA, FL 32926 CITY-ST-2IP
TITLE MGR [ Delete TMLE [ Change [ Addition
HAME CHARBONNEAU, GLORIA A RAME
STREET ADDRESS | 190 WOODSMILL BLVD STREET ADDRESS
CITY-ST-21P COCOA, FL 32926 LITY-51-212
TME [ telete L [CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-8T-7P
TLE [ pefete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-51-2P
TMLE {1 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-721P CfTY-ST-2P
TITE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited tiability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂm// @fﬁ/éw«—— Deppis T C—Atbnéanna—d 2/;/07

Wmnmswmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _
3 ;/ 63 F 70/



