FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L02000013589 04-28-2006 90018 021 ****50.00

1. Entity Name

DKB MANAGEMENT ENTERPRISES, LLC

Principal Place of Business' Mailing Address

4296 RIPKEN CIRCLE EAST 4296 RIPKEN CIRCLE EAST

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
04112006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
02-0616452 Noi Applicable
5. Certificate of Status Desired O §5'00 Additional
ee Required

6. Name and Addross of Current Registered Agent

BRANT, ABRAHAM, REITER & MCCORMICK, P A
50 LAURA STREET, SUITE 2750 ' Do NOT WRlTE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named gnlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familias with, and accep
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of registerec agent and titke il appiicabie, (NOTE: Ragisiared Agent signature required whan reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM ééé_‘
WME - | BORSTEIN, CHARLES A q 000 CYPR DR
STREET ADDRESS | S4-MIMGYRRESS-OREEN-BR-#407 G RE
orr-sizr | JACKSONVILLE, FL adese 3224(,

TITLE

NAME

STREET ADORESS
Coy.S1-2IP

TIRLE
NAME

ey DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
LITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TIMLE

NAME

STREET ADORESS
CITY-ST-ZiP

5. ify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and/agturate and that my signg hive the same legal effect as if made under oath; that | am a managing member or manager of the
p ithis report as required by Chapter 608, Florida Statutes,

SIGNATURE: %/ 7.06  Gof-Uhz-T

v el
SIGNATURE AN R PRINTED NAME OF MN!NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Qaytime Phone #

e




