m— T |-

2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR)

= Feb 25,2004 8:00 am

DOCUMENT: # L01000017660

1. Entity Name

DLK.K, LLC.

Secretary of State

02-25-2004 90324 001 ***200.00

Principal Place of

Busiress Mailing Address

7385 GALLOWAY ROAD - 7385 GALLOWAY ROAD
SUITE 200 SUITE 200 3 4 0 O 0 788
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
Lity & Stale City & State 4. FEI Number Applied For
- 65-1145836 Not Applicable
.le Country op Country 5. Certificate of Status Desired (] $5'00 A_ddiljonal
Fee Required

7. Name and Address of New Registered Agent

B. Name and Address of Current Registered Agent

— —— B o

MULLER, CHARLES E II
7385 GALLOWAY ROAD-

SUITE
MIAMI

200
FL 33173

- .f=Neme___ - ——

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Cede \

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent,

SIGNATURE

Signaiurs. typed or printed name of registered agem and hile i applicaile. [NOTE: Registered Agent signature required when renstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM O Delete TmE Xl Change [ Addition
NAME DESANTIS, DEAN NAME :
STREET ADDRESS | 7600 HY ANNIS LANE STREET ACORESS | 799 Sanctuary Drive
o5 |PARKLAND FL 33067 vz | Boca Raton, ¥L 33431
LE MGRM 7 Delete TITLE (X) Change ] Addition -
NAME DESANTIS, LAURA NAME :
STREET ADORESS | 7600 HY ANNIS LANE STREETADDRESS | 799 Sanctuary Drive
CTY-S-2P | PARKLAND FL 33067 Om-ST27 | Boca Raton, FL 33431 :
TITLE [ Delete TILE {Jchange [ Addition”
L ey P e oy Sty W e T e R e T e [ s gy — gy oo ——— ]
STREET ADGAESS ' STREET ADDRESS
GiTY-5T1-2IP CiTY-ST-21P
THLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-28P ,
TITLE [ Delete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP _
TILE (1 Detete TLE [ change [ Adaition”
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

11. ' hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that { am a managing member or manager of the
limited fiability company or the receivar or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

o (Upfbic awo Draniss zojod  si)-3ay-0057

I TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone #

SIGNATLLRE:

IGNATLURI




