2004 LIMITED LIABILITY COMPANY

«ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000009470

1. Entity Name

D & K PROPERTIES OF LABELLE, LLC

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90196 Q17 ****50.00

Principal Place of Business

PO BOX 480
80 YEOMANS AVENUE
LABELLE FL 33975

Maifing Address

PO BOX 490
90 YEOMANS AVENUE
LABELLE FL 33975

2. Principal Place of Business

3. Mailing Address

|

il

Il

i

Suite, Apl. #. etc.

. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appiied For
O2-0L128L32 Not Applicatle
Zi Count z t :
® ountry o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"MILLER, DAVID N
401 S. W.C. OWEN AVENUE
CLEWISTON FL 33440

. - i N =

i O U

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered.office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns cf registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and title # apphcable, {NOTE. Regislered Agent signature required when reinstating) DATE
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE M AhATV\'.\ MNermber (7 oelete TLE ] Change T Addition
NAME Davia N Miler NAME
streeT anoress | ol &2 wﬂﬁk thaton Ave. STREET ADDRESS
avsrze [LaBelle FL 333K CITY-ST- 2P
TITLE Mq“ma_\mﬁ MEmbEr 7 Detete TIE [ Change [ Addiion
NAME Kenntth B Kinne NAME
sTREETADDRESS |4 1 ML Rivew Rea STREET ADDRESS
orvsize (Lo felle  Fl 3343 g CITY-ST-2P
TLE ... 1 Delete TILE . - O Change __[3 Addition
NAAE L e . - —~ o gMAME__ P [, - ez o .
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2iP
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Vavd N Mk, Moaopn Mowbe, 2[6foY  8L3-415-3114

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGI‘!G MEMEER, MANAGEd ©R AUTQJRIZED REPRESENTATIVE

Data

Dayime Phone ¥




