2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT | Apr 20,2007 08:00 Al
DOCUMENT # L02000013589 A Secretary of State

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

- . o ' T ' . . * | 04132007No Chg-LLC _ CR2E083 (11/05)

- DO NOT WRITE IN THIS SPACE P =T e— FomeaFa
TN e . I R 02-0616452 ) Not Applicable

o . $5.00 additional
B _— 5. Caerlilicale of Status Desired O Fee Required

6. Name and Addraess of Current Reglsterad Agent

BRANT, ABRAHAM, REITER & MCCORMICK, P.A. LT
50 LAURA STREET, SUITE 2750 ‘ ' . DO NOT WRITE

JACKSONV!LLE, Fil. 32202 ' - |N THIS SPACE i

8. The anove named entity submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent,

SIGNATURE

Signature, typed or praisd nama of regisierad agant ang ttle il apphcabie {NOTE" Regisietad Agani signature required when reinstaling) DATL

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM ’ . L T
NAME BORSTEIN, CHARLES A R ‘ ' R o R ' !

STREET ADDRESS | 900 CYPRESS GREEN DR #106
iy -51.2P JACKSONVILLE, FL. 32256

" R L UDDODET1854R

NAME . o RGO T-R0025-019 & e
STREE] ADDRESS . c o i .
CATY-5T-21° S . .

e :

NAME

s | . DONOT WRITE

NAME
STREEF ADORESS . . .
CIY-51-7iP , L . L : T e

‘ . "IN THIS SPACE

TMLE
NAME o S e
STREET ADDRESS '. ' ’ v

CHY-3T-21F - C ‘ . .

TILE
NAME

STRECT ADDRESS ) L
CITY-S1-21P o . ' o

11, | hereby cerlify that the information suppiied with this filing does not quallfy for the exemptions conlained in Chaplar 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sign e the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee e wer execut thm report as required by Chapter 608 Fioride. Statutes.

SIGNATURE: /} N % { A> zﬁ/% f@c/,73/;0§’5’%

SIGNATURE AND TYPED OR PRINTED NAME b{SIGMG MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥

i




