2004 LIMITED LIABILITY COMPANY'**” FILED

ANNUAL REPORT (AR) -

Feb 25, 2004 8:00 am

DOCUMENT # L03000027314

1. Entity Name

D & K DESIGN LLC

Secretary of State

02-25-2004 90284 033 ****50.00

Principal Place of Business Malling Address

9201 ROE STREET

9201 ROE STREET

44U14900

PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apl. #, etc. Sufte, Apt. #, etc. MOORE CR2E083 ( 11/03)
City & State City & State 4. FE! r Applied For

B :i O"‘ lo 0(] Not Applicable
2 Coumrly e Country 5. Certificate of Stats Desired | ?ese.gg tﬁ:i:élional
I G = Name st Addressiof Current-Registered Agent=——— i onsa me e Zo e Tie Name- ahdd: Address of -New-Registered -Agent= —

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

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

City FL 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 cbiigations of registered agent.

SIGNATURE
Signaiure, typed or prirted name of registered agent and tite 1! applicabie {NOTE: Regisierec Ageni signature required when reinstanng} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGR {1 Delete TITLE [ Change [ Acdition
NAME VAN GEMERDEN, KENNETH NAME
STREET ADDRESS | 4409 CITY DEL DRIVE STREET ADDRESS
CITY-ST-Zip - IPENSACOLA FL 32514 CITy-S7- 2P
TRLE MGR 1 Delete TITLE [ Change [ Addition
NAME VAN GEMERDEN, DANIEL W NAME
STREET ADDRESS (1520 LIGHT HOUSE COURT STREET ADDRESS
CIvY-ST-2IP GULF BREEZE FL 32563 CITY-§7-2IP
TITLE O Detete TITLE [ Change [ Addition
~ NAME el - - - - NAME - _ oL
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
THLE [ Detete e £7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M O nelete | T [ change [ Addition
NAME NAME
STREET®DORESS STREET ADDRESS
Ty - §7-21P CITY-ST-ZP
|ome S A\ N oo lodew o Rame- .l § -z =f).Change__ [C)Addifion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information
indicated cn this report is frue and ac
limited liability company or the receive

SIGNATURE:

i filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wered {0 execuie this report as required by Chapter 608, Florida Statutgs.

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Daynme Phane #




