2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000003360

1. Entity Name
D & K ENTERPRISES, ILC -

——

Principal ?’Iace of Business

10104 TARPON DRIVE B
TREASURE iSLAND FL 33706-3123

) M@H‘mg Address

10104 TARPON DRIVE
TREASURE ISLAND FL 33706-3123

3. Mailing Address

2. Principal Place of Business __ /

— |

FILED
Feb 16, 2005 08:00 AM
Secretary of State

i

i

[

Suite, Apt. #, etc. / Suite, Apt #, eic / <5t MOORE CR2E083 (10/04)
City & State o City & State ' 4. FEi Number Applied For
/ 46-0520166 Not Applicabls
Zip County Zip ~ | Country N O $5.00 additona)
/ /9 5, Certificate of Status Dasired | Fee Aoguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . —
= - = Name - :

GRUSKIN, DAVID J
2719 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713

Street Address (P.0. Box NumbéWle) -

/

<
Yy

Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or reglstered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signature, lyped or pATed namo of fogisterad agent and tillé 1 apnlcable ROTE Ragrstared Agont signature reauirad when tenstalingy DATE -
e - - 3 z L o i M AL
FILE NOW! FEE IS $50.00 )
' Make Check Payable to Florida Department of State
Due By May 1, 2005
2. T VANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE P ' T U Delets (i3 [Jchage [ Addilion
NAME THOMPSON, DAVID R H NAME O S0
STRECT ADDRESS {10104 TARPON DRIVE STRELT ADDAESS V2160550061004 50,00
CITY- S1-2IP TREASURE ISLAND FL 33706-3123 CITY-§1-7IP
TILE v - o ) 7 Delete e ”" [JChaige L] Addilon
NAME THOMPSON, KATHLEEN Q NAMF
STRLET ABDRESS [ 10104 TARPON DRIVE STREFT ADDRESS
CITy. ST-2IP TREASURE ISLAND FL 33708-3123 Ciiy-51-2p
e S 7 Golete e - [ chage [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- 8§1-2IF CiY-51- 7P
e T L7 pelets e L] Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- AiP
HILE - N L7 Delete T Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST- 2P oife 5T 7P
TNLE " I3 Detete TME O change [ Acdition
NAME MAME
STRFET ADDRESS STREET ADDAESS
CTY-5T-IP CiY.ST. 7P

1. | herehy certify that the information supplied with this fling does not qualify for the exemption stated in Section' 19 G7(3)(, Florida Statutes 1 further certify that the information
that | am a managing member or manager of the

indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under gath,

limited iability company or the receiver or frustée

SIGNATURE:

powered to executa

repor as required by Chapter 808, Florida Statutes.

7\/’ 3o -4 27243

SIGNATURE AND TYPED Gt PRINTED NAME 35 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Deytrna Phops #




