FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L.04000018903

1. Enlily Name
DKSSD LLC

Principal Place of Business

4600 US 1 NORTH
ST AUGUSTINE, FL 32095

Mailing Acdress

4600 US 1 NORTH
ST AUGUSTINE, FL 32095

ecretary of State

04-17-2006 90057 009 ****50.00

2. Principal Place of Business 3. Mailing Address H"HI” |“ "m I’l“ Ilw "W ||m m” “m IIHI “m III“ mlllm |||’
Suile, Apl. #, elc. Suite, Apt, #. eic. N
02162006 Chg-LLC CR2E083 (11/05)
Cily & Siale Cily & State 4. FEI Number Applied For
20-0873411 Nl Applicabie
2Zi Count Zi 7l it
e uniry B Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SECHEN, TERRY
45600 US 1 NORTH
ST AUGUSTINE, FL 32095

Street Address (P.O. Box Number is Net Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered office o registered agent, or both, in the State of Florida. | am famsiar with, and accepl

the ehligalions of registerad agent,

SIGNATURE

Signalure. typed or pinted naime of regrstered agent and tile if apphcatie

{NOTE Regrsierad Agent 5ignature requered whan rewistating)

DATF

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TriLE MGRM 3 petele (113 [ Change ] Addition
HAME DAVIS, J MICHAEL HAME

SIREETADDRESS [ 35018 N PONCE DE LEQN BLVD #342 STAEET ADDRESS

CHTY-SI-71P ST AUGUSTINE, FL 32084 CITY-St-2iP

TILE MGRM O Detele TINE [ Change ) Addilion
NAME DOBBS, DAVID F MAME

STREET ADDRESS | 4600 US 1 NORTH STREET ADDRESS

CITY-5T-21F ST AUGUSTINE, FL 32085 CIY-ST-21P

Tme MR- ﬁoﬂg[e THiE [ Changs {1 Addilion
HAME +-SEGHEN-FERRY- NAME

STREET ADDRESS | ~4608-UG-+NORFH- SIREET ADDRESS

oy-sI-2P ST AHQUSTINE-F—39095 Cliv-ST-7P

e SR - 'ﬂmm I (] change [ Adgilion
NAME O AN T Hv— NAME

SIREET ADDRESS | OGO +HORTH- STREET ADDRESS

CIfY-$1-21P SFALGHSTHINE-—32605 , CITY-$7-2IP

TITLE SRS - ﬂ{mele TITLE [ cnange  [7] Addition
AME SNYBERAMEHAELA MAME

STREET ADDAESS | 4608-DE-+HMNORTH- STREET ADDRESS .

CIY-ST-2P | -SF ARG RNE=-F—232005 CITY-81- 2P

1ILE ) elele TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-§T-2P

L

11, I'hereby cerlify that the information supplied with this filing doas not quality lor the axemptions contained in Chapter 119, Florida Stalules. | fur

ther cerlily thal the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida

SIGNATURE: #t  DAVID E. DoB6S

: that | am a managing member or manager ol the
Slatutes. 7

kst U6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

60 le

Daylimg Phang #

EOMPLE S AR L1 £055




