2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000021060 B Feb 01, 2007 08:00 A
1. Enlity Name
Secretary of State
DBKN, L.L.C.
Principal Place of Businoss Mailing Address
3972 N.E. 171 STREET 3972 N.E. 171 STREET
o e “II”'”'H |l[|| m“ "“’ ||m ||m||”| ”Il’ ”l”"“l |““ mm HH"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suito, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & State Cily & Slate 4, FE) Number Appliod For
54-2113556 Nol Applicablo
Zip Country Zie Couniry ” 5. Certilicate of Stalus Desired O ?ese-ﬂogq l.:rc(l:jl!ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEK, NANCY _
3972 N.E. 171 STREET Sireel Address (P O. Box Number is Not Acceptlable)
NCRTH MIAMI BEACH FL 33160
Cily FL | Zip Codo

8. The above named entity submils this statomani for the purpeso of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar wilh, and accapt
the cbligations of regisiered agont

SIGNATURE
Bignatute, fyped or prnlad name of reghstared agent and ils  appheablo (NOTE: Ragstorad Agent signature required whan reinstaing) DATE
FILE NOW!!! FEE |S-$50.00
Make Check Payable to Florida Department of Stata
- - DueBy May1 2007 , )
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
I MGR [ Derete 1LE LOCa00e15060 O cnage [ Addiion
NAME MILLER, WESLEY JR. NAME 02706/ 0730054024 50,00
STREET ADDRESS | 3972 N.E. 171 STREET STRFET ADDRESS
CIv-S-2P | NORTH MIAMI BEACH FL 33160 CIY-51- 2P
e MGR [ pelete TILE O change [ Acdition
NAME MILLER, BROOK P A NAME
SIREET ADORESS | 3972 NL.E. 171 STREET SIREET ADDRESS
CITY-SF-2iIp NORTH MiIAMI BEACH FLL 33160 CIY-SI-2IP
e MGR [ petete | BT [ change [ Addition
HAME | MILLER, KEVIN J NAME _ )
STREET ADDRESS 3972 N.E. 171 STREET STREET ADDRESS
CIY-S-2P | NORTH MIAMI BEACH FL 33160 Ciry-s1- 2
TITLE MGR £ Detele TILE [l Gharge [ Addilion
NAME SEEK, NANCY NAME
STRECT ADDRESS | 3972 NLE. 171 STREET SIREET ADDRE 55
CITY-S1-2IP NORTH MIAMI BEACH FL 33160 CITY-S1-7IF
TITLE O Detete e r [l change [ Addiron
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-S1- 2P
THLE [ Delele IME [ change [ Addilion
NAME NAME
SIREET ADDRESS STRITTADDRESS
CIY-sI-2IP j cv-si-ze

11. | hereby certify that the information supplied with this filing docs not aualify for tho exemptions contained in Section 119, Florica Stalutes. [ further cerlify thal tho infermation
indicated on [his report is lrug and accuraio and thal my signalture shall have Jfar= r+egal effect as if made under cath; thal | am a managing mombor or managor ol tho
limited liability company or the receivor or rusloe empowored lo exegulg

SIGNATURE:AQMEJJ

SIGNATURE AND TYPED OR PRINTED NAME OF Thand

B-REPRESENTATIVE Daie Dayvma Phong #




