2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000017660

1. Entity Name

D.LKK, LLC.

Principal Place of Business

7385 GALLOWAY ROAD
SUITE 200
MIAMI FL. 33173

Mailing Address

7385 GALLOWAY ROAD
SUITE 200
MIAMI FL 33173

FILED
i f - ML

SEC \\L \ i "(_ g\. R\DA

‘ml DRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E083 {10/04) _
City & State City & State 4. FEI Number Applied For
65-1145836 Not Applicahle
Zp Country Zip Country 5. Certificate of Status Desired OdJ $5.00 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
) - - Name
MULLER, CHARLES E li -
7385 GALLOWAY ROAD Straet Address (P.O. Box Number is Not }_‘\cceptable)
SUITE 200 -
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE

Sgnaiure, typad o printed nama o ragrsterad agent and ttle d applicable (NOTE Regrsiered Agent signatuie 1equred when renstatng) DATE

9. MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES

TITLE MGRM [ Delete [ Change [} Addition

NAME DESANTIS, DEAN NAME

STREET ADDRESS | 799 SANCTUARY DRIVE STREET ADDRESS

Y- ST- 2P BOCA RATON FL 33431 CITY-S3- 2P

TLE MGRM O Delete TITLE [ Change  [] Addilion

NAME DESANTIS, LAURA NAME,

STREET ADDRESS (799 SANTUARY DRIVE STREET ADDRESS

CY-$i- 7P BOCA RATON FL 33431t _ CITY-Si- 2P

e o " [ celete TIILE [ ¢hange  [J Additicn

NAME TTTTTTOT R v - - T - -

STREET ADDRESS STREET ADDRESS

CITY-5i- 24P CITY-S1- 2P

IIMLE T Delet TITLE B J— — hange Addilion
3 2 e -

STREET ADDRESS STRECT ADDRESS {12/ 1%/05--01058~ ‘U? **4 a.0

CITY-SI-2iP CITy-S1- 2P

TILE . O Delets TINE [J Change [ Addilien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIRY-S1-23P INY-S1-21P

TILE [ pelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS SIBEFT ADDRESS

OTY-51-2P CITY-81-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date

208
0 (770

Daytvne Phone #

J /2,7 Jos”




