2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT #‘Lﬁglo!:go%;s)g: RORT N Jan 25, 2005 08:00 AM
1. Entty Nome - Secretary of State
DKD, LLC
Principal Place of Buslnes{ - Mailing Address -
| GANESUILLE, Tt 32608 GANESVILLE T 32608
=[N A UMM
01212005No Chg-LLG CR2EDB3 (10/03)
DO NOT WRITE IN THIS SPACE P Tr— AT
11-3703798 Not Applicable
§. Certifiuate oifStatus Desired [ gﬁ-g&gﬂﬁ‘m‘

&. Name and Addrass of Current Registersd Agent

160 HIAGNDLIA AVERUE DO NOT WRITE
KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, In the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reglsiered agemtand ifia i apphcably (NOTE. Registesed Agont signatung required when rinstating) ] DATE

Filing Fee is $30.00
Dus by May 1, 2005

9. "~ MANAGING MEMBERS/MANAGERS T

ilLE MGRM S T -

NAME LARSON, STEVEN P MGRM

STREET ADDAESS | 11000 NW 11TH AVE

GIY-ST-ZP | GAINESVILLE, FL 32608 . LIGOOO01 845957

T MGRM T ' O /26/05-80009~018 =0.00
NAME LOEFFLER, GARY W MGRM

STREET ADDRESS | 6524 JAMES AVE SOUTH
GITY-ST-Zip RICHFIELD, MN 55423

TME
NAME,

cvsran DO NOT WRITE

- o |  INTHIS SPACE

NAME
STREET ADDRESS
Gy -sT-2P

TLE

HAME

STREET ADDRESS
CITY -ST-2P

TITLE

NAME

STREET ADORESS
CiTy.s1- 2P

11. | hereby certily that the informaticp_supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information,
Indicated on this report is frue ad yecuraje and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited tiability company Iver or t)stee empowered to execute this report as required by Chapter 608, Florida Statutes,

O 1'/7;1 ! o5 252703 )43‘7

SIGNATURE: _&

—
SIGNATURE AND TYPED O PRINTED NAME OF SKGNING MANA OR AUTHS REPRESENTATIVE

Daytima Phone #




