2004 LIMITED LIABILITY COMPANY 3

ANNUAL

REPORT “" " *

FILED

Apr 08, 2004 8:00 am

ecretary of State

DOCNEJMENT #1.03000017936 03-26-2004 90158 001 ****50.00
1. Ent me
D C K CONSULTING, LLC
Principal Place of Business Maifing Addrass 7 2
1555 WILLIAMSBURG SQ. 1555 WILLWMSBURG SQ.
LAKELAND, FL 33803 LAKELAND, FL 33803 340029 '
S S ARG O AT A
Suite, Ap. #, sic. Sulte, Apt. #, eic. 01052004  Chg-LLC CROE0S3 (10/03)
Clty & Stats City & State & FEIN Applied For
7 Gu 08.53 ’ 7 q Noi Applicable
Zp Country Zp Couniry 5. Cortiicate of Status Desied [ ?‘_5. g&m‘“‘mﬂ
4. Name snd Address of Cursent Reglstersd Agent 7. Namw and Add of How Regt d Agent
m . - . o = - —_ - -
DERK,RICHARDM ~ = = == =" - bl
-1556 WILLIAMSBURG SQ. — . [ Sireet Adcress (F.G. Box Number is Not Accertable) _ o
LAKELAND, FL 23803 : —-
City FL | 2ip Code

the abligations of registared agent.

SIGNATURE

8. The above named antity submits this statemant for the purpose of changing its registarad office or registered agent, or bolh, in the State of Florida. | am amiliar with, and eccept

Signeture., iypax of prinkec name of registered agenl and £ I sppiicable. {NCGTE: Regy Ageni B » required DATE
Flllnz Foe [s $50.00 Malu check payublu w
Due by May 1, 2004 Flofldn Depsr'anem of. Sllte_
A T
B MANAGING MEMBERS / MANAGERS 10 - . ADDITK)NSICHANGES
TmE MGRM [ cesee TME [ Chengn [ Asdition
NAME RICHARD DERK, CPA PA NAME
STREET ADDRESS | 1555 WILLIAMSBURG SQ. STREET ADORESS
ory-S1-a¢ LAKELAND, FL 32803 CIY-51-2P
TITLE MGRM 1 celete TME [OChange [ Addition
NAME W.J. KELLY MANAGEMENT SERVICES, INC. NAME
ChY-SI-2P LAKELAND, FL 338062081 CRY-S1-2P
me [ Delete TME [ Cange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oY-7-7p CITY ST-21F
_Ime . D Detee e . Clotenge [ Addthon
KAME “HAE = B — == o
STREET ADDRESS STRELT ANORESS
CTY-ST-TP aT-sT.oe
TME [ Oetete TME D Changs {7} Addiion
HAME NANE
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CMY-ST-DP
me [ pete me Olchane [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-51-2F ory-53-ap

SIGNATURE:

11. | hereby cartify thal ihe information supplied with this filing does not quality for the exsmption stated in Section 119, 07(3)0) Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall havea the eama legal effect a3 if mads undar cath; that | &1 a maneging Member or manager of the

¥63-6Yé-0¥ra_

Imntmmruu:pmnnl

mited Kability company of the receiver of trustaa W&oﬂ by Chapter 808, Florida Statuies.
AUTHORZED Do

MEMBER, oR REPAKBENTATIVE

Deytims Phone #




