FILED
2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:00 am

DOCUMENT # L03000029921 Secretary of State
1. Entity Name 04 ¢ 3k ok ok
DGK DEVELOPMENT, L.L.C. (03-04-2005 90017 006 50.00
Principal Place of Business — Mailing Address
5397 ORANGE DRIVE STE, 202 5397 ORANGE DRIVE STE. 202
DAVIE, FL 33314 DAVIE, FL 33314
E T O R S R

Suite, Apl. #, etc, Suite, Apl. #, alc. 02212005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FE!I Number _ .| TApplied For

APPLIED FOR 21~ RV b blapr—ie
Zip Country Zip Country 5. Centificate of Status Desired O Eg'g?q,ﬁdgiom
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
e — ) Name .
KAMEKA, DESMOND
5397 ORANGE DRIVE STE. 202 Street Address {P.Q, Box Number is Not Acceptable)
DAVIE, FL 33314
City j FL l Zip Code

8. The above named entity submits lh:s statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am familiar with. and accept
the obllgabons of regisleted agent.

P

SIGNATURE
. Sigrature, upsduprnmdrwmdragmsdagenummehpplmhh {NOTE: Raguatsnad Agent signaturs requined when remateing) DATE
N S ' . RS SR TL R ST I '[ et R . . . oo
.. . Filing Fee Ia $50.00 ] R Make check payabléto
~77 7 ~"Due by May 1; 2008 -- R R - T T T e : ~ -- "Florida Department of State .
N L r i CT |

9. . MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES

TME MGRM O petete HE [} Change [} Addition
NME - - - | KAMEKA, DESMOND e e NAME . o
STREET ADORESS | 5910 SW 55TH STREET STREET ADDAFSS

CITY-ST-2P DAVIE, FL 33314 CTY-ST-2P

THRLE MGRM [ Delete E Ochange [ aodition
NANE KAMEKA, DEBBIE RAME

STREET ADORESS | 5910 SW S5TH STREET STREET ADDRESS

CITY-ST-2P DAVIE, FiI. 33314 CiTY-ST-2P

TLE O Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS ] ]
oTY-g7-2P CNY-5T-2P )
TIE O oelete TME Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

oIv-51-2P : . : CITY-ST-2P

TME O oelete TME OCrange [ Addition
NAME . NAME

STREET ADDRESS : STREET ADORESS

CTY-S1-7P I . ‘ CITY-57-2P

TIE - e {1 pelere TLE " [Ocrange [ Accition
HAME — A W T —— oL NAME ._ o . . e o PRI
smETAOORESS| - - - - oA L o de T ) e oomess . L O A

11. I hereby certify:that the informat
indicated on this report is true
limited liability company o the feceq

th this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furmer cem('y that the information
nd Lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er of ustee empowered to execute this reportas s uired by Chapter 608 ida Slalmes

SIGNATURE: J -D«W,mj Kabw b 21/ ?5%-3'/;4*%57—”

am.nunsm wp’npvﬂ‘innusmm oa.numnnsmmmw / Dete Dayume Prone #




