2007 LIMITED LIABILITY COMPANY

. " ANNUAL REPORT (AR) FILED

DOCUMENT # L01000017660 Feb 15,2007 08:00 AT
1. Enlity Namo
r f
DLKK, LLC. Secretary of State
Principal Place of Businoss Mailing Address
7385 GALLOWAY ROAD 7385 GALLOWAY ROAD
SUITE 200 SUITE 200
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl, #, ¢lc 15t MOORE CR2E083 (10/05)
Cily & Stale City & Stale 4, FEI Number Applied For
65-1145836 Not Applicable
Zip Country Zie Couniry 5. Corlificale of Status Dositod O $5.00 Addiwonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

MNamo

MULLER, CHARLES E H!
7385 GALLOWAY ROAD
SUITE 200

MIAMI FL 33173

Slreel Address (P.O. Box Number is Nol Accopiablo)

City FL Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of rogisiered agenL.

SIGNATURE
Sgnaturg, typed or pnnted namg ol egsiarea agent aod nio @ appleable. [NOTE: Reygsigred Agen signniurg roqurod wheh tansianng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
{LH MGRM O pelete It ] Change ] Addhion
. DESANTIS, DEAN o HOOD00E37R4 1 |
SINLETADDRLSS | 709 SANCTUARY DRIVE SIREFT ADDRESS 02287078 —I.fJIDI:.Q “005 250,100
“N-s1-AP ) BOCA RATON FL 33431 ory - s1-7p I W el
nm MGRM O petele e O change ] Adetlion .
NAMI DESANTIS, LAURA NAM! i
SINELTADDRLSS | 799 SANTUARY DRIVE SIRFET ADDRESS ;
CIY-SI-£4iF BOCA RATON FL 33431 CITY-51-2IP . |
e [ Delete e ' [ Change  [] Aaddion
NAME NAME
S TADDRLES SIMELADI S5
Cly-s1-2ap : CIY 84 2P
it £ potzie Tine [C1change [ Acdition
NAMF NAME
SIRITTADIRISS . SIRLETADDRE S
CHY-51-2IP CIY-51-71F
l 1 dotele s [l Cange ] Adddtion
NAME NAME
SIRELT ADDRESS SIRLETADDN $S
CIIY-S1-7IP CIFY-S1- 2P
T O petete Ty O change [ Additlon
NAM! NAMI
SI0IELADDRESS STREETADDIE %
CITY-S1-2IF CITY-S1-4IP

indicated on this report is true and accurale and thal my signature shall have the same legal effect as if mado under oalh: thal | am a managing member or manager of the
limited liability cempany or Llhe receiver or trusiee empowered to exocule this report as raguired by Chapter B08, Florida Statulos. 30‘],
-

Lanva DA ,
SIGNATURE: @WQ M aruy g Ptk //8/07 L720-6770 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AIEPRESENTATIVE Date Daybme Phona #

1t. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | urther cerlify that the information ‘




