2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # 103000009470 Jan 31, 2007 08:00 AM
P Entty Nome . Secretary of State
D & K PROPERTIES OF LABELLE, LLC
Prmcipat Place of Business a ?&Eﬂing_ﬁ.d&éegé ’ i
PO BOX 430 PO BOX 480 _
90 YEOMANS AVENUE 90 YEOMANS AVENLE
AR PR s ACTEE IR A
2. Principal Maca of Business - No P.O, Box # 3. Maifing Address
Suite, Apt #, clo. Suile, Apt ¥, oic 15t MODRE CR2E083 {10/08)
Cily & Siaia - City & State - 4. FEI Numbar Apphod For
02-0678832 Nl ;s;,@i?;?
2p Country Zp Country 5. Cestificate of Slatus Desired [ ?i'g?q Addttonal
6. Nama and Addrass of Current Registered Agent J — 7 Name and Address of New Registerad Agent
B ’ Name
%%LSERWDQ%SVEN AVENUE Streot Address (P.0O. Box Numbar is Not Acceptable}
CLEWISTON FL 33440
City FL l Zip Code

8. The abova named enfify submits this slalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |am familiar with, and accept

tha obligations of regislered agent.

SIGNATURE

INGTE. Rugstgred Agent sigriatire requrad when reirsiafing]

Syratura, tyned o panted name of regusteced agaat and tile 1 applieable DATE
FILE NOWill FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/ MANAGERS | 12 ADDITIONS /CHANGES o
RILE MGRM 1 Defese e [Demnge 3 Addiion
WI | MILLER, DAVIDN o UOO00051 3725
SRETAESS | 670 WASHINGTON AVE. ST ATIS 02/05/07-80048-017 50.00
iy -SE- AP LABELLE FL 333835 CITY -5 2P
s MGRM = T O change [ Addiion
HAKE KINNEY, KEMNETH E JR. NAME
SIRETADDRESE | 851 N. RIVER RD. SIREETADDRISS
Uiy 5147 LABELLE FL 33835 CifY ST 4P
e [ el e OJciange ~ [ Addlion
AL NAME
SIREEY ADDRESS STREET ADDIESS
iy - 1. 260 CITY ST 7P
HEE 3 petele e O Ghange ] addilion
HAME NANL
STRECT ADDRESS STRETT ADDRESS
clry ST I [ B
1113 3 Detete {1111 Clchange T Additien
HME HANE
STREET ADDAESS SIRET T ADDRESS
Cny S1-2IP €Y -S1- 2P
T Clpaede T Clchange [ Acution
SN AL
STRFFT ABDACSS STRIETADDRLSS
LTy 81-2ip CiTY ST-2P

11. 1 haroloy certly that the infarmation supplied with this fing does not qualfy for the exemptions contained in Section 119, Florida Statutes, ] further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing mamber or managor of the
liralod tiabilily company or the recetser or rustoo empowerad 1o execute this repor as required by Chapter €08, Flodda Statutes. ) o

StGNATURE:EMJo\ n. b, ), 33Av{cl N. ALYy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I’BﬁBEFl. MANAGER, OR AUTHORIZED REPRESENTATIVE

\f20]0"1 363 -GS -3TT

Daytere Phong #



