| - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # LO1000017660 Secretary of State
1. Entity Name 01-29-2003 90075 001 ***150.00
D.LKK., LLC.
Principal Place of Business Mailing Address
%50 §. DIXIE HWY.. STE. 1550 9050 S DIXIE HWY.. STE. 1550 33003330
MIAMI FL 33156 MIAMI FL 33156
> RS RSN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-1145836 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 ﬁdditionel
. Fee Required
6. Name and Address of Current Registerad Agent .. _ ____T. Name and Address of New Reglstered Agent. .
o Name
MULLER, CHARLES E il
9350 S DI)GE HWY STE 1550 Street Address (P.O. Box Number is Not Acceptabie)
X . .
. MIAMI FL 33156
City ' FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TinE MGRM [ Dalete TILE O Change [ Addition
NAME DESANTIS, DEAN NAME
STREET ADDRESS 7500 HYANN'S LANE STREET ADDRESS
CITY-§T-21P PARKLAND FL 33067 CTY-87-2P
TLE MGRM O Detete TILE [ Change  [T] Addition
NAME DESANTIS, LAURA NAME
STREET ADDRESS | 7600 HYANNIS LANE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-ZIP
(11 - - S O Detete: e | TME s | e mm —wmw 2. - _--L]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20¢
TITLE 1 Dpelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
11. | hereby certify that the information supplied with this-# eag not quahfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate ang
limited liability company or the receiver or trusiée empowered 1o §

SIGNATURE: @NATﬂ = QUIRED /// 7/&3 305-£70-6220
SIGNATURE AND TYPED OR PRINTED NAME OF 5] ING MANAGING ME:ER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daytime Phona #

he sarme legal effect as if made under oath; that | am a managing member or manager of the
# report as required by Chapter 608, Florida Statutes. .

E

}

CR2E083 (10/02)



