, ' FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000081408 i, 04-15-2008 90110 004 ***138.75

1. Entity Name

DF GROUP, LLC

Principal Place of Business Maling Address L TTTTF -
17342 ALICO CENTER ROAD (/0 ROBERT D ROYSTON IR
ESTERO, FL 33928 P.0. DRAWER 60205

FORT MYERS, FL 33906

2 PrinCipa] Place o Business - No P.O. Box # 3. MEiIing Address ’ ’I]”'“ ||| ||||| Ilm Ilm II“I |l“| |I|H llll] ”||| |‘I" ||‘|' ‘I||” m ‘|I|
17342 Alico Center Rd [17342 Alico Center Rd. '
Suite, Apt. #, elc. ite, ApL. #, etc.
uite, Ap! eic Suite, Apt. #, elc 04102008 Chg-LLG CR2EO83 (12/06)
City & State City & Siate 4. FE{ Number Applied For
Fort Myers FL Fort Myers FL : 20-5399995 Not Applicable
Zip Country - Zip Country " - $5.00 Additional
5. Certificate of Status Desired (| . h
33967 us 33GR/7 us Fee Required
5. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
ROYSTCNROBERTD JR ~ ) o Michael Mariotti /7 D,F, Group LL.C~
12670 NEW BRITTANY BLVD STE 101 Street Add;ess P.0. Box Number is Not Acceplable)
FORT MYERS, FL 33907 17342 ilco Center Rd.
" | ciy EZID Code
— /7 L W Fort Myers FL k3967
8. The above named enp i i #laternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiac with, and accept
the abligations of (&g
SIGNATURE Yilcmel Yoot Q’F"s. fA//D /95
Signature, Lyped or prinled nﬂn%l regﬂerad agent and ntla il applicable {NOTE: Registered Ageni signalure required when reinslaling) DATE
FILE NOW!!! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ oetete TITLE MGRM NChange [3 Addition
NAME TAG CAPITAL INVESTMENTS, LLC NAME ) .
STREET ADDRESS | 14032 SEDONA DRIVE swraiess | 129 Capital Investments, LLC
ary-s-2p | CARMEL, IN 46032 ev-seze C/0 17342 Alico Center R4
e O petete TIILE Fort Myers FL 33907 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST- ZIP
TITLE O Delete TAILE O cnange [ Addition
NAME NAME
STHEET ADBRESS | ~— . - - —| sweETadoRESS [T 0 T T T T - ToT T -
Ciry-s1-7p CITY-S1-21P
TILE 1 pelete TITig D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-21P
TITLE £ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-ST- 29
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME e e mpmme hamt
SIREET ADDRESS ) STREET ADORESS ) i}
CiTY-5T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and y signature shall have the same legal effact as if made under oath that | am a managlng membex or manager cf the
limited liability comparny or the wered 10 execute 1his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ...

SlGNATURé-KMD TYPED OR PRINTED HWF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane 4




