\ r
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L05000000257

1. Enlity Name

DDKG PROPERTIES, LLC

2

e

O Sk
3 A
\wr?n A

Principal Place ol Busincss

P.0. BOX 1291
LA SALLE IL 81301

Mailing Address
P.Q. BOX 1291

LA SALLE IL 61301

2. Principal Place of Business - No PO Box #

3

. Mailing Address

Suile, Apl. #, ote.

Suile, Apl. #, oic.

Jan 24,2007 8:00 am
A2 Secretary of State

01-24-2007 90053 022 ****50.00

L

1st MOORE CR2EQ83 (10/06)
Cily & Slato City & Slate 4. FEI Number Applicd For
= 20-2108248 Not Applicable
i Count Zi ! iti
“i ountry ® Counlry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GINSPARG, NORMAN
12221 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161

Streel Address (P.O. Box Number is Not Acceplabic)

Cily

Zip Cede

FL

8. The above named entity submils this statemenl for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida, | am familiar wilh, and accepl

the obligations of registorod agent.

SIGNATURE
Sgoature, yneg ¢ pradec name o registeres et and Lk 4 applcable. {NOTE Regrstered Agual signalurte 7eGired when fsmsialng) 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
HILE MGRM [ patele lint ] Change [T Addilion
HAML KOTECKI, RICHARD T NAME
SIRH TADNESS | P.O. BOX 1291 SIRHLTADDIN S8
CIIY 81-AIP LA SALLE IL 81301 Cny st /e
i MGR O belere it [ change [ Addilion
NAML KOTECKI, DONALD £ NARE
_ SINTEADDRESS | 1554 BUCKLIN ST SIRETTADDI S5
Y s1 /P LA SALLFE IL 61301 Coy-s1 A
I MGR 1 polete nine [ﬁ Change [ Addition
NAME KOTECKI, KEVIN J NAHE "
SIRLLTADDRESS | 1714 85TH STREET smevanss | 1714 260 Steeet
CIY S1-/1F PERU iL 61354 GITY 81 A1
il MGR L] Delete L 1 Change [ Addition
NAME KOTECKI, GREGORY S NAME
SIREETADDRESS | 201 GRANT STREET SIRLE]ADDNE 55
cny sloap LA SALLE I 51301 CitY 81
i 1 Detete i Ol change [ Addition
NAME NAME
SIRLEEADDRI S8 SIRETTARDH 55
cly st AP ciy s1 4
TILE 3 peiata T [ change [ Addition
NAMI NAME
STREET ADDAFSS SIRLETADDRESS
CHY-S1-21P CITY Si-2P

11. { hareby cerlily thal the informalion supplied wilh Lhis filing does not qualily for the exemplions conlained in Seclion 119, Florida Statules. | furlher certify thal the information
indicated on this reportis lrue and accurale and that my signaturo shall have the same legal offact as il made under oalh; lhal | am a managing member or manager of the
limited liability company or the receiver or fruslee empowered lo execule this roporl as required by Chapler 608, Florida Statutes.

Ay

SIGNATURE:

( 81c) 223-fos &

SIGNATUAE AND TYPED OR FEMED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

/-19-67

Ceywne Pheme ¥




