FILED

3 Aug 16,2007 8:00 am

2007 LIMITED LIABILITY COMPANY » Secretary of State
ANNUAL REPORT, -~ 07-11-2007 90012 031 ****50.00

DOCUMENT # L06000096609

1. Entity Neme
D & K OF NORTHWEST FLORIDA, L.L.C.

Principal Place of Business Mailing Address 30 0 1 2 2 8 0

716 POWELL DRIVE 716 POWELL DRIVE

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
i i

2. Principal Place of Business - Mo P.O. Box» 3. Mailing Addrass h l

Sulte. Apt. 4. elc. Suite, Agt. I, eic. 07052007  Chg-LLC CR2E083 (12/06)

City & State City & Srate 4. FEI Numbert Appliad For

20 ~5¢g2Lioe Not Applicable
Tp Cauriey op Country 5. Cenificate of Staius Desied [ ,f:'gg:::“’““’
4. Name andg Address of Current Reqgistarsd Agent 1. Name ond Address of New Reglsiered Agont
- Name

OLIVER, DONALD W,
716 POWELL DRIVE . Street Address (P.O. Box Number is Not Acceptable}

FORT WALTON BEACH, FL 32547

u

' Lt City FL | Zip Cods

8. The above namad entity subimits this statement Ior 1he purpose of changing its regisigred oflice or registerac agent, or both, in the State of Alorida. | am femiliar with, and accept
the obligations of registergd agent.
it

SIGNATURE _
Sigrahre, Np.dﬁo: qnhd Aasre of regixlacmd agen] and faie o LDPACADE (NOTE: Regatered Agent ORLNE iered when rerabig) DATE
Flling Fee Is $50.00 Mzke check payabls to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
T MGR O oelerr g ClCrange [ Addiion
HAME OLIVER, DONALD W NAME
STREET ADORESS. | 716 POWELL DRIVE STREET ADDRESS
ciry-57- 28 FORT WALTON BEACH, FL. 32547 try-51-0°
ME MGR O Deietz me Ocrenge [J adition
NAME COOK, KENNETH R Ak
STREETADORESS [ P.C. BOX 1806 STREET ADDRESS.
CIry-S1-2P FORT WALTOM BEACH, FL 32549 CiTY-51-
hiuts O Deiste Tivee D Change (] Adsition
HAME NAME
STRZET ADORESS STREL] ADDPESS
CIry- §1-0p CTY-81. 1P
Tme [ Desete e O crnge [ addiwion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-§1-2p criv-S1-ap
1mg [ Detete e Ocrange ] addaion
HANE NAME
STREET ADDRESS STREET ADDRESS
cTy-51-29 CiTy-S1-0P
BME [ Deiwte [T O Crange [ Addition
NAME NAME
SIREEY ADORESS STREFT ADDAESS
urv-S1-7 cy-51-2p

11. | heraby certily that the information suppbed wilh this Fling does not quatify for the axemptions contained in Chapter 119, Florda Statutes. | funther cartily thal the inlormation
indicated on this report is true and accurate and that my signalure shall hava the same legal effect as it mada under cath; that | am a managing member or managar of the
Emited liabdlity company or the feceiver of irustee ampowerad 1o exaculd this report as required by Chapter 608, Fipriga Siatutes.

SIGNATURE: _JQ%/%;——— 2 10-077

FGHATURE AND TYPED OR PRINTED NaWE OF BONING on REFREIENTATIVE Daia Oayme $hone #




. KTTACHMENT
July 6, 2007 C 30 0/2%?0

Uniform Business Report
Division of Corporations

P.O. Box 9700

Tallahassee, FL 32302-1500

Re: D & K of Northwest Floride_ | |C
Document Number L06000096609
To Whom It May Concern;
! would like to request that you reconsider the penalties assessed for the iate filing of my
Uniform Business Report. | did not receive my renewal form. | will endeavor to ensure

that future reports are filed timely.

Please find enclosed the signed Uniform Business Report and my check for $50.00. |
would respectfully request an elimination of the penalty owed on this account.

Thank you in advance for your consideration in this matter.

Sincerely,

P e

Don Oliver



