2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # 104000018545 ecretary of State
1. Entity Name
04-20-2005 90039 039 ****50.00
DK CONSTRUCTION, LLC
Principal Place of Business Mailing Address
937 HIBISCUS STREET P.C. BOX 50803
AgLANTIC o ﬂgCKSONWLLE o “ll”l” |H ||]!| Im’ IIN I|m ||m ml’ llll”l‘l] I]m I‘"‘ |H||I m l“’
U
2. Principal Ptace of Business 3. Mailing Address
__ SAME ___SamE
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number [ [Bepiied For
Not Applicable
Zp C_.oﬂulntry o Zip Country 5. Certificate of Status Desired a gg.g‘g“ﬁféﬁonal
6. Name and Ad,dras;s of Curr;nt Registered Agent 7. Name and Address of New Registerad Agent
N Name :
ggl;El'?lIBﬁhSAgU’S DS‘i\rEIEEEl.hT‘J’ Street Address (P.0. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
[ City FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE CEL

Siynature, typed or printed nerme of registered agent and ut # applcable (NOTE: Regisiared Agent signaiura requiad when rainstaung) DATE

o

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 7 Detete TITLE [J change  [] Addition
NAME KNIERIEMEN, DANIEL J NAME
STREET ADDRESS |P.O. BOX 50803 STREET ADDRESS
Ciy-s1-2if JACKSONVILLE BEACH FL 32240 CITY-ST-7IP
TIILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDAESS -~ - - STREET ACDRESS - — - - -
CIy-$i-21p CITY-ST- 2P
TITLE [ pelete TITLE (] Change  [C] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cy-st-zip CHY-SI-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-Si-2IP CITY-ST-21P
TITLE [ pelete TITLE (] Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iF /\ /_\ CITY-ST-7IP
11

mdu;ated on this r@port is true ang curate and that my signature shall have the same Iegal effact as if mads under cath; that | am a managmg member or manager of the
br of trustee pmpoweared to execute this repost as required by Chapter 608, Florida S/lztutes

SIGNATURE: Ses” Y S3EE2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Fhons &




