2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L03000038020
- Bty Namo Secretary of State
DKL, LLC 03-29-2004 90557 020 ****50.00
Principal Place of Business Mailing Address
160 JUNE COURT 160 JUNE COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
us us
Suite, Apl. #. elc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
City & Slate City & State 4. FEI Number Applied For
& ~AaL 7 7 ?{)/ Not Agplicable
Ze Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"Ij?gﬂSEﬁMFh‘ﬂggL%/Eoﬂga)é & NICI Streat Address (P.C. Box Number is Not Acceptable)
SUITE 110

NAPLES FL 34110

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 obligations of regisiered agent.

SIGNATURE
Signatura, typed or printgd nams of registered agent and lite i apphcable (NOTE Hegsslered Agevwl s:gnalum reanrad when rainstating) DATE
FILE NOW"! FEE IS $50 00
Make Check Payable to FIorlda Department oi S‘tate
4 w . Due By May 1 20047
9. MANAGING MEMBERS!MANAGEHS I 10. ADDITIONS f CHANGES
me MGR 7 Detete Time ﬂChange {7 Additien
NAME DOUGHERTY, JAMES O NAME Dames © - Dou jh:/*‘"{
STREET ADDRESS (160 JUNE COURT STREET ADDRESS
CITy-ST-21P MARCOQ ISLAND FL 34145 CITY-ST-2P
TITLE O pelete T [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-7IP
TIMLE O Delete TITLE [ Change [ Addition
NAME - KAME
STREET AGORESS —_ - l STREEY ADDRESS' T
CITY-ST-71P CITY-ST-ZIP
TE 1 oelsle TILE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8Y-2iP
TIMLE [ Delete TITLE O cCnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP I CITY-ST-Z7P
THLE 1 Delete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recgiyer or truste owered o execute this report as reguired by Chapter 608, Florida Statutes.

reeg kit 31904

ED OR PRINTED NAME OF SIGNING R MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Prone #




