2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020767
1. Entity Name

DKY PROPERTIES, LLC

Principal Place of Business Mailing Address

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90384 025 ****50.00

930 GULFSHORE DR. 930 GULFSHORE DR. a UV VE

#2 #2 HITYAIAL

DESTIN, FL 32541 DESTIN, FL 32541

S RO SR
Suite, Apt. #, atc. Suite, Apt. #, otc, 03032005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Applied For

20- 112984 0 Not Applicable

Zip Country Zip Country

$5.00 adarional
S. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HAUGHT, BRUCE A
385 HIGHWAY g8
220

DESTIN, FL 32541

Name

Street f\ddrass (P.0. Box Number is Not Acceptzable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigreture, fypedd o printnd nema of registered agent and title i applicable.

v~ Filing Fee is $50.00

.- = Due by May 1, 2005

{NOTE: Registerad! Agert signatum required when reinstaing) DATE

) Make check payable to
© Florida Department of State
o R e em

MANAGING MEMBERS/ MANAGERS 10.

9. . ADDITIONS/ CHANGES
TLE - | MGMR O pelete e O change [ Addition
NAME GIBSON, ANNH NAME
STREET ADDRESS | 830 GULFSHORE DR, # 2 STREET ADDRESS
CrTY-ST-7iP DESTIN. FL 32541 CiTy-§7-2IP
TTLE MGMR 1 oetete TRE [ Change [ Addition
NAME NORMAN, WiLLIAM B NAME
STREET ADDRESS | P.O. BOX 391 STREET ADDRESS
CRY-ST-2P BOWLING GREEN, KY 42101 CiTY-ST-2P
TILE [ Delste TITLE [ Change ] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-57-2p CITY-§T-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
nnE (3 Dekete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
OITY-5T-2P CAY-ST-7P
nME . O elete e [ ctange [ Acdition
NAME ’ NAME
‘STREET ADDRESS . STREET ADDRESS .
. C”‘f 57 L l e ,_v . : . o ; - _ . '_:" m‘:'_"‘“ ClTY sr z|p - TS T TSIt S mmememssns s eee—m—

11. | hereby certily that the information supphed wrth this filing does not qualify for the exemption staled in Sectlon 19 07(3)(0 Florida Statmes | turther cedify that 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; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Horlda Statutes.

SIGNATURE: |

Wikbam 8. roRMmAD

L
e . R R

_ 27c 7€ 1AL

., OR AUTHORIZED REPRESENTATIVE

?!ié!ééﬁ”

Daytima Phone &




