FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000046001 04-28-2005 90026 021 ****50.00

1. Entity Name

DKDR ENTERPRISES, LLC

Principal Place of Business Mailing Address

317 LAUDEN CY 317 LAUDEN €T 14002880

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

e s RV VAT AR e
Suite, Apt. #, elc, Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4, FE| Number Applied For

qAo-idllieo% ot Applicable
ap Country Zp Country §. Certificate of Status Desired O g‘ggql_‘:f:;ﬁo"m
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name

ANTHONY, BERRY, DIRITO & GOODE LLP

333 FIRST ST NORTH, STE 305_ Street Address (P.O. Box Numbar is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

v 4T

. City FL | Zip Code

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

SIGNATURE
' Signature, typed or printed name of registenad agent ana title If apphcabl. {NOTE: Regtstered Agent sipnature requirec when reirstating) CATE
5
< Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 ) Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Deolete TITLE [OcCrange [ Addition
NAME JORDAN, DAVE NAME
STREET ADDRESS | 317 LAUDEN CT STREET ADDRESS
CIy-sT1-2IP PONTE VEDRA BEACH, FL 32082 CTY-ST-21P
TITLE MGRM O Delete TITLE [CIChange  [JJ Additlon
NAME CRANE, KEN NAME
STREET ADDRESS | 317 LAUDEN CT STREET ADDRESS
CiTY-5T-2P PONTE VEDRA BEACH, FL 32082 CITY-$T-2IP
TILE 3 Delete SITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-ZP
TITLE 3 pelete TITLE [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-ST-2P

11. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: DaviD w_dorvan Aﬁ/ﬁf "’/AS’ Go4 220 G29¢€
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING IAI.IG]N(IEIB N MGER?R AUTHORIZED REPRESENTATIVE 4 68!5 Durytirnes Prooe #




