2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am
Secretary of State

DOCUMENT # L04000035393

1. Entity Name

DKLZ, LLC

02-28-2007 90151 034 ***150.00

Principal Ptace of Business

4743 N US HWY 441

Mailing Address

4743 N US HWY 441

L.

LAKE CITY, FL 32085 LS LAKE CITY, FL 32055 US
Suite, Apt, #, etc. Suite, Apt. #, etc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2137423 Not Applicable
Zip Couniry Zip Country

0 $5.00 Additionat

5. Certificate of Status Desired
rtificate o us Desire: Fao Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

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

City

FL I Zip Code

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regatersd agent and tle f applicabia. (NOTE: Regisiered Agent signanira required when reinstating) DATE
Flling Fee is $50.00 Make chaeck payable to
Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O belete MLE w Change [ Addition
NAME ZUCCOLA, LORI A NAME
STREET ADDRESS | F-RTWEERLY ROAD smeranoress | H7HD WM. V> Hwy g4
cry-st-ze | KINGSTON NIH-03848 GISTP | AKE by P 32055
TILE MGRM O veleie TILE T [ychange {71 Addition
HAME ZUCCOLA, KIMBERLY A NAME \
STREET ADDRESS | FHIMBERTY-READ-— seet anoress | o TH &L NS “""f Bkl
CITY.ST-21P KINGSTON,MH-034848 Ciny-ST-219 L.Iw‘e ¢ ;lq  Fli~ BLONS
1+
TITLE [ veete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-S7-2P CITY-8T-21P
TILE [ Delete TLE O change  [J Addition
NAME NAME
S$TREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete e O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-21P

11. t hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managet of the
limited liability company or the receiver of trustee empowered o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘_f{mf Al

2607 g7z 973,

SIGNATURE AND TYPED OR PRQI#) NAME OF SIGNING MANAGING MEMEER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Phone #




