2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000018903

1. Entity Name

DKSSD LLC

Principal Place of Business

4600 US 1 NORTH
ST AUGUSTINE, FL 32095

Mailing Address

4600 US 1 NORTH
ST AUGUSTINE, FL 32095

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90015 006 ****50.00

20047545

A E A

i L #, . ite, Apl. #, etc.
Suite, Apl. #, aeic Suite, Apl. #, elc 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
20- 0873411 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 Acditional

Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

SECHEN, TERRY

4600 US 1 NORTH Streat Address (P.0. Box Number is Not Acceptabls)

ST AUGUSTINE, FL 32085

City FL I Zip Code

8. The above named entity submits this staterment for ihe purpose of changing its registered office or registered agant, or both, in the State ol Florida. | am familiar with, and accept
the ohligations of registerec agent.

SIGNATURE

Signalure, typed or printed name of registered agenl and title if applicable. {NOTE: Registersct Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM [ Delete TIME I change [ Addition
NAME DAVIS, J MICHAEL NAME

STREET ADDRESS | 3501B N PONCE DE LEON BLVD #342 STREET ADDAESS

CIfY-$1-2P ST AUGUSTINE, FL 32084 ciry-$1-21P

E MGRM 1 oelete NLE [ Change 3 Addition
NAME DOBBS, DAVID F NAME

STREET ADDRESS | 4600 US 1 NORTH STREET ADDRESS

CITY-S1-2P ST AUGUSTINE, FL 32095 CITY-ST-21P

TTLE MGRM 0 Oelete TILE [ change [ Addition
NAME SECHEN, TERRY NAME

STREET ADDRESS | 4600 US 1 NORTH STREET AGDRESS

CITY-81-2P ST AUGUSTINE, FL. 32095 CITY-ST-21P

TIE MGRM O Detete TTLE (Jchange  [J Acdition
NAME KATHMAN, TiM NAME

STREET ADDRESS | 4600 US 1 NORTH STREET ADORESS

CIFY-ST-2P ST AUGUSTINE, FL 32095 CITY-ST-2P

TLE MGRM 0 Delete TME O chenge [ Addition
NAME SNYDER, MICHAEL A HAME

STREET ADDRESS | 4600 US 1 NORTH STREET ADDRESS

CITY-51-21F ST AUGUSTINE, FL 32095 CITY-ST.2IP

TITLE - [ peiste TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-21P

11, | hereby certily that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/'
SIGNATURE: (2 &2 ol B S
SIMGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV! MB Daytime Phone #




