FILED

2005 LIMITED LIABILITY COMPANY Jul 08, 2005 8:00 am

ANNUAL REPORT

Secretary of State

07-08-2005 90089 010 ****50.00

DOCUMENT # L04000035393

1. Entity Name

DKLZ, LLC
Principal Place of Business Mailing fuddre; T I oy,
7 KINBERLY ROAD 7 KIMBEBLY ROAD ST
KINGSION, NH 03848 LS KINGSTEW, NH 03848 IS
T S I E A R
J705 s oy ¥4/ 4793 1).vs Hwy yu |
- Suite. Apt. & etc. Suite. Apt. #, etc. 05102005  Chg-LLC CR2E083 (10/03)
City & State & City & Statep 4. FE1 Number Applied For
o Ké C!J"f j FL'\ LAKe CH—‘{ , FA - ‘Q(} '?L/z‘?’ Not Applicable
32{)05 5 _T:o)unt% 32{0 << Coulntja 5 5. Certificate of Status Desired Cl ?i'ggm‘:ge‘ﬂm’"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

t City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signature, typad o prinied name of registered agent and titls if applicable.

(NOTE: Reglstered Agent signatute required when reinstating)

DATE

Flling Fee is $50.00
Due by September 7, 2005

Make check payabie to
Florlda Depariment of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

ME MGRM O oetete TITLE O change [ Addilion
NAME ZUCCOLA, LORI A NAME

STREET ADDRESS | 7 KIMBERLY ROAD STREET ADDRESS

CITY-ST-ZP KINGSTON, NH 038438 CITY-S3- 7P

TITLE MGRM O oelete TITLE O Change [ Addition
NAME ZUCCOLA, KIMBERLY A NAME

STREET ADDRESS | 7 KIMBERLY ROAD STREET ADDRESS

CiTY-ST-7IP KINGSTON, NH 038438 CIry-S1-2IP

THILE [ Delete e Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-87-2IP

TITLE [ pelete TITLE [ cCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CTY-31-20

TITLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST. 2P

TIILE O pelete TTLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2ip CRY-ST.21P

1. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g(m 2g 7505 aep-7r2-9157
SIGNATURE AND TYPED OR PNNTEWOF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE

Dayiime Phore #

Date




