2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

Mar 11, 2

DOCUMENT # L04000037242

1. Entity Name

DKR ENTERPRISES LLC

=

Principal Place of Business

10632 CYPRESSWOOD DR W
JACKSONVILLE FL. 32257

Mailing Address

10632 CYPRESSWOOD DR W
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

FILED

005 8:00 am

Secretary of State

(03-11-2005 90057 016 ****50.00

VWA MATIN

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
20~ 112719 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - - i o - “1“Name™ TTT T cT T - T T

WATSON, DARREN M
10632 CYPRESSWOOD DR W
JACKSONVILLE FL 32257

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, typed o pnnted n‘eme"cl registered agant and utla f applicable (NOTE Registerad Agani signature requirad whan ransianng) DATE
9. ) MANAGING MEMBERS /M. ADDITIONS/CHANGES
HILE MGR oo O Delete THTLE [C) change ] Addition
NAME WATSON, DARREN M HAME
STAEET ADDRESS {10632 CYPRESSWOQOD DR W STREET ADDRESS
Clry-si-zip JACKSONVILLE FL 32257 CITY-51-2P
TIILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-2ip
TILE [ Delete WE - - - - O change [ Addilion
NAME PR P - NAKE —— I -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NME 7 Delete NILE {J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2P CITY-ST-2IP
ILE O Delate TILE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
IMLE ] Delete THILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-2IP IEY'SI'Z'P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify 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 oath; that | am a managing member or manager of the

limited liability company or the receiver

trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATLLQNE:\(/)

ATURE“AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone #




