FILED
2004 LI NNUAL REPORT T ANY Apr 13, 2004 8:00 am

DOCUMENT # L03000057272 ecretary of State
1. Entity Name
D.K. WILKINS & ASSOCIATES, LLC 04-13-2004 90331 006 ****55.00
Principal Place of Business Mailing Address
3904 RUNNING CREEK COURT 3904 RUNNING CREEK COURT -
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259 k1U1U%99
e SEEE I 0 A

Suite, Apt. #, efc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Number ) Applied For

0/ - 080 3’ z b Nol Applicable
4ip Country Zip Country 5. Certificate of Status Desired g. Eesa.ggqtﬁge%mmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_—— e — - - - - Name- - .

WILKINS, DENNIS K
3804 RUNNING CREEK COURT Street Address (P.O. Box Numiber is Not Acceptable)

JACKSONVILLE, FL 32259

City FL ] Zip Code

B. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, yped o printed nama of registered agent and title if appiicable. {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR [ Delete TILE [J Change [ Addition

HAME WILKINS, DENNIS K HAME

STREET ADDRESS | 3904 RUNNING CREEK COURT STREEY ADDRESS

CITY-8T-2P JACKSONVILLE, FL 32259 CiTY-SY-ZP

TME [ Detete TME [ Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TMLE [ Delete TLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS 7 _ i
omy-sT-me ) b CITY-ST-29P - . - T

TMLE 3 Delete TALE [JcChange  [J Addition

MAME NAME

STREEF ADDRESS STREEF ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [} Delete TME Ol change [ Addition

NAME - naME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE [ Deiete e [ Ctange  [J Addition
_ HAME NAME R -
. STREEY ADDRESS STREET ADDRESS

CITY-5T-29 P GiTY-ST-2P

11. 1 hereby cerlify that the informatiof} supplied with this filing does not gyalify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report if true and accurate and that my signature shill have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company pr the regeiver or trustee

emp d o exedute s Fpont as required by Chapter 608, Florida Statutes. »
SIGNATURE: et / é : (?0‘/,) 93%-8793

SHINATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimm Phone #




