2004 LIMITED LIABILITY COMPANY Ma 021%0%14) 8:00 am

ANNUAL REPORT

DOCUMENT # L03000041711 Secretary of State
1. Entity Name 05-06-2004 90002 035 ****50.00
D & K HOME SERVICES, LLC
Principal Place of Business Maifing Address ]
3295 DELBROOK DR. 3295 DELBROOK DR. 240bo /10
DELTONA, FL 32738 DELTONA, FL 32738 e
RS s A O
Suite, Apt. #, etc. Suite, Apt. #, etc, 05012004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20- A0l Not Appiicablo
7ip Gounlry zp Country 8, Certificate of Status Desired [ fi—ggqm"““a‘
5. Name and Address of Curren Registered Agent 7. Name and Anidress of New Registered Agent

Name

BARRY, DOUGLAS H

3295 DELBROOK DR. ’ o Street Address (P.¢). Box Number is Not Acceptabie)

DELTONA, FL 32738

City FL I?ipCode

8. The above named entity submits this statement for tha purposa of changing its registerad office of registered agent, or both, in the State of Florida. t am familiar with, and actept
the obligations of registered agent,

SIGNATURE -
Signature, typed or printed name of registered egent and title if applicable, (NOTE: Registenad Agent signature required when reinetating) DATE
Filing Fee is $50.00 . Make CHeck payﬂble to’ )
Due by September 8, 2004 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. .ADDITIONSI CHANGES
MiE o IR 1 Detete TIILE ﬁN\GCM ClCange L= Addition
STREET ADDRESS STREET ADORESS q = De\ bﬂﬁ()t.- UL
o-st-2¢ o520 HOO  FL 328
WILE 3 pelete TLE Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2P Ciy-ST-2P
MmLE [T Delete TWLE [ Chenge 1 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CAY-ST-2F CITY-ST-2P
TILE C T e T - O pelete e T T T T T O'Changs™ [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TILE [J Datate TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-ST-29 CTY-ST-2P

11. ! hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company ar the receiver or trustea empowered to exacuts this report as required by Chapter 608, Florida Statutes.




