2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000055864

1. Entity Name

DKM COMMUNICATIONS LLC

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90071 Q12 ****50.00

Principal Place of Business

1140 BUDDY ROAD
CHIPLEY FL 32428

Mailing Address

1140 BUDDY ROAD
CHIPLEY FL 32428

P

2. Principal Place of Busingss

3. Mailing Address

i

(i

AR

Suite, Apt. #. elc.

Suite, Apt. #, elc.

MOORE CR2ECA3 (11/03)
City & State City & State 4. FEI Number Applied For
2 0S5 /4 S8S Not Applicable
Zip N — _,Poumw. e ;‘pu_._u-—._.--»;_ - i ;E?Lﬂ,r_—_.—‘y 5 i | 5~ Carlificate-ol-Status Desired-=== [ == "“55'00‘5“&““3]; .
_ Fee Required
6. Name and Addriess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

———

COOK, JASON'D ~

RN I PR —

1140 BUDDY ROAD

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

CHIPLEY FL 32428

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or prinisd name of registered agent and title !t applicat {NOTE: Registered Agent signature required when reinstating) DATE
: P Y
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Detete THLE [1change T Addition
e COOK, JASON D NAVEE
STREET ADDRESS | 1140 BUDDY ROAD STREET ADDRESS
oIry-si-ZP. |CHIPLEY FL 32428 CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P § omv-stop
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
—GTREET ADDRESS+hm =~ e e o e - — - = N STREET ADDRESS ~ S T e e e el 2
CITY-5T-219 CITY-ST-ZIP
TILE [ pelete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-zip CITY-ST-ZIP
T [ Detete TTLE [ cChange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE [ patete THLE [Jchange [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP § cirv-stze

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signalure shail have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE.: ﬂﬁ-é(?’b &é)

32/ (8502555333

SIGNATURE AND TVPEE?ﬁ PRINTED NAME OF MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone &




