FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000031740 03-17-2008 90264 041 ***138.75

1. Entity Nama

D2K, L.L.C.
Principal Place of Business Mailing Address .
117071 - 46 SAN JOSE BLVD., #46 P.0. BOX 350688 6 00 153 lﬂ ’
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32235-0688
R P | U AR R
Pp Box. 503817
Suite, Apt. #, efc. Suita, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)

e Jdcksonville Beh FL | * 5iiazssss Nt Aopicsi

Zip Couniry Zip Country " . $5.00 Additional
522‘40 5, Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHOSROWZADEH, BARRY
11701 - 46 SAN JOSE BLVD Straet Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL ; Zip Coda

8. The above named enlity submits this statement for the putpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or panted name of registered agent and ttle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGR [ Dekete TITLE {0 change [ Addilion
NAME KHOSROWZADEH, BARRY NAME
STREET ADDRESS | P.O. BOX 350688 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322350688 CITY-ST-Z1P
TITLE MGR ] pelete TIMLE [ Change  [] Addition
NAME DARABI, FARZIN NAME
STAEET ADORESS | P.O. BOX 350688 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 322350688 CITY-5T-2P
THILE [ Detete T [ change  [J Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
17LE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-21P
WILE O Delele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O pateta TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS : : STREET ADDRESS
CIry-st-2Ip CHY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceivgmor trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 4/"’ 3-/8-08 Goif-24¢-609 3

SIGNATURE AND TY#D ‘OR PRINTETDY NAME CF MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




