FILED

Apr 06, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-06-2005 90027 011 ****50.00
DOCUMENT # L04000006894
1. Entity Name
DKS INVESTMENTS OF CAKLAND PARK, LLC
Principal Place of Business Mailing Address
4144 NW 415T DR 4144 NW 415T DR
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
2. Principal Place of Busingss | 3. Mailing Address ”lml“l” IIWI‘lﬂ I|WI|W ||W ||m ||”I |“l‘ ’IH'II‘” ”"l' |” ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-LLC CR2E08B3 (10/03)
City & State City & State 4, FEI Number Applied For
: Lf’ 5 i O SLgc? 9é 5 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEEMA, KAWAL -
4144 NW 415T DR Street Address (P.O. Box Numbker is Not Acceptabie)

COCONUT CREEK, FL 33073

City FL ] Zip Code

8. The above named entity submits'{l "sta}‘gfrﬁ@nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,: '

SIGNATURE 2
) Signature, typed er printed name of registered agent and tifle if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE

Y

Make check payable to

Filing Fee is $50.0
Florida Department of State

. Due by Ma_y 1, 200

BTy
L

9, . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE .. |.MGR O oelete ALE ] [ change  [J Addition
NaME . [ CHEEMA, KAWAL - NAME

SIREET ADDRESS | 4144 NW 41ST DR +° STREET ADDRESS

GITY-ST-2IP _COCONUT CREEK, FL 33073 Ciy-sT-2P

e - - {1 pelete TmE [ Change [ Addition
NAME . NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ etete TME Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ) CITY-5T-2P

TmE [ Delete TITLE [Qchange [ Addition
NAME NAME 4

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2°

THTLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-ST- 2P

ME [ pelete mE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. I further certify that the intormation
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability comp%e raceivgy fr trustee empawered to execute 1his report as reguired by Chapter 608, Florida Statutes.

/%/ﬂfr,d— . /)O[gJ;A,‘j J-¥- al

S'GN“Wf’E AND TYPED OR PRINTEELWAME DF STGNING M , . OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




