2005 LIMITED LIABILITY COMPANY
__ANNUAL. REPORT

DOCUMENT # L 02000013589

1. Entity Name
DKB MANAGEMENT ENTERPRISES, LLC

e i

Mailing Address

4296 RIPKEN CIRCLE EAST
JACKSONVILLE, FL 32224

Principal Place of Business

A296 RIPKEN CIRCLE EAST
JACKSONVILLE, FL 32224

FILED
~Apr 15,2005 08:00 AM
Secretary of State

KOO

i

S 12T

03282005No Chg-LLC CR2E083 {10/03)
4. FEI Number Applied For
02-0616452 Mot Applicable
. $5.00 additional
5. Ceniificate of Status Dezs-[fEd [ Pee Required

e i e T
6. Name and Address of Current Registered Agent

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 LAURA STREET, SUITE 2750
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

T, W P EE o

8. The above named entity submits this sla&erﬁaht {;)r the purpose of changing its registered oTﬁce or registered agent, or potn. In the Stale of Florlda. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE c o . R

Signawrs, typed or printed nama of reglsiared agent and thie {.appicable.

(NOTE Aeanstared Agent sigrature reguired when rainstaling}

DATE

o

Filin
Due

Fae is $50.00
v May 1, 2005

3. MANAGING MEMBERS/MANAGERE . 1

g MGRM
NAME BORSTEIN, CHARLES A
STRECT ADDRESS | 116 CYPRESS GREEN DR., #107

it

HIWEN03084 o
ab-123 SO0

<!
ﬁ%fl’i SO - -

cnv-81-2¢ | JACKSONVILLE, FL 32256

TiTLE
NAME
STAEET ADORESS

CITY-§7-2IP
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NAME
STREET AUDRESS
CAY-ST.2P L R

TITLE
NAME
STAEET ADDAESS

DO NOT WRITE
IN THIS SPACE

CITy- §T.2P

nnE

HAME

STREET ADDRESS
CRY-ST-2P

TTE
NAME
STRAEET ADDRESS
Ciry-ST-2IF -
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11, | herehby certily that the Iniorrnauon supphed wnh this filing does not qualify for tha exsmpt on stated in Sectmn 1 19 07(3)(|) Florida Statutes. | furthe: cenify that the |nformatron
e same lega) efect as il made under oalh; thal | am a managing mamber or manager of the

siver or rustge empowers: cute this feport as required by Chapter 608, Fiorida Statuyds
, g 05 TP G273 2

indicated on this report is true.grl accurate and thal my sngnature shall nav

limited Hiatility company of th

SIGNATURE:

1

SIGNATURE ANG TYPED OR PHIN‘I'ED NAME CF SIGNJ.MG MANAGING MEMBER, OR AUTHOFIIZED REPRESENTATIVE

Daytirne Phona #




