2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90153 009 ***138.75

DOCUMENT # L07000080436

1. Entity Name
DG3, LLC

Matling Address

212 W. WHITNEY DRIVE
JUPITER, FL 33458

Principal Place of Business

212 W. WHITNEY DRIVE
JUPITER, FL 33458

60019092

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

LR

Suite, Apt, #, atc. Suile, Apt. #, etc.

01292008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
LE-06749¢ 3 Nol Applicabla
Zip Country Zip Country - } $5.00 Additional
s. Cenficate of Siatus Desired a Foe Raquired
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent
Name

MONTESANO, MARK
212 W. WHITNEY DRIVE ‘.
JUPITER, FL 33458

—_ _— e e

Sireet Address (P.O. Bax Nurnber is Not Acceptable}

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registered agent and btie il applicable.

{NOTE: Regeslerec Agent signature required when remsiaingl

DATE

.

FILE NOWI1l! FEE IS §138.75 ‘/
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 2 Deiete TILE [ Change ] Additicn
NAME MONTESANO, MARK NAME

STREET ADDRESS | 212 W, WHITNEY DRIVE STREET ADORESS

CITY-ST-2F JUPITER, FL 33458 CITy-ST-2P

TMLE MGRM [ pelele TITLE [ Change  [J Addilion
NAME CARTER, KEVIN P NAME

STREET ADDRESS | 118 OWL PQINTE CIRCLE STREET ADDRESS

CITY-ST-2F JUPITER, FL 33458 CITY-ST-2IP

TITLE O elete TILE O crange ] Acdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY- ST-2P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§71-2P

TFLE O Oelete I O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TmE L] Detete TILE [ ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Civy-5T-2P ciry-sT-aip

$1. | hereby certify that the information supplied with this filing doas not
indicaled on this report is true and accurate and that my signal
limited liability company or the recei I trystee empowers:

SIGNATURE:

alify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same lagal eflect as it mada under oath; that | am a managing member ar manager cf the
xecute this report as required by Chapter 608, Florida Statutes.

- 7—

SIGNATURE,

25-08

Dat Daytrne Phona #

D TYPED O PRINTED NAHﬁ SIGNIMNNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
Sl



