FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000035393 01-23-2006 90132 030 ****50.00

1. Entity Name

DKLZ, LLC

Principal Place of Business Mailing Address ladad

4743 N US HWY 441 4743 N US HWY 441 .

LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US

T ST IR R R S
Suite, Apt. #, elc. Suite, Apt. 4, etc, 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

41-2137423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §i‘2&3?:;‘i°“a'
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVTEE COMPANY
1201 HAYS STREET .5 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

'"*—-‘. e

City FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H

Signature, lyped or printed name of registered agenl and tilla i appliicable. {NOTE: Registered Aganl signarur& required when reinstating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
TMLE MGRM [ Detete TME [J Change {7 Addition
HAME ZUCCOLA,LORIA NAME
STREET ADDRESS | 7 KIMBERLY ROAD STREET ADORESS
CITY-5T-21 KINGSTON, NH 03848 CITY-ST-2p
TILE MGRM [ Delete TITLE [JChange  [J Addition
NAME ZUCCOLA, KIMBERLY A NAME
STREET ADORESS | 7 KIMBERLY ROAD STREET ADDRESS
CITY-§7-2IP KINGSTON, NH 03848 CITY-ST-ZIP
TMLE O pelete TTE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrTY-§7-2P
TITLE [ Cetete TNLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ pelete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P ‘ COY- ST.2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 manager of the
limited Kability company or the receiver or trustee empowered (o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: %ou W /2000,  3ip-752-9131

EIGNATURE AND TYPED O P O NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytima Phone ¥




