FILED

2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am

ANNUAL REPORT

Secretary of State

03-22-2006 90287 028 ****50.00

DOCUMENT # L04000050431

1. Entity Name
DK RENTALS, LLC

Principal Place of Business

3000 CAREFREE BLVD. #E23
FT. MYERS, FL 33912

Mailing Address

3000 CAREFREE BLVD. #E23
FT. MYERS, FL 33912

A

2, Pnncwpal Place of Bus 3. Matling Address
3245 & o & Mﬂy 3248 Efcnnvwe Way
Suite, Apl. #, elc. Suite, Apl. #, otc. " 03122006  Ghg-LLC CROE083 (11/05)
Clty & State City & State 4, FEl Number Apptied For
7. Myers, F/ A/ Wia //q exs, AL 20-1298794 Not Appiicabie
Z'p3 39/7% Co?g 3 3 qrg Couﬂtz_rL 5. Certificate of Status Desired ~ [] ,?i'ggq L';f:d“h"a'
6. Namg and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
ROUGHAN, DIANE - e
3000 CAREFREE BLVD. #E23 Sigel Addess (P.O.BoxJlurer s N%cceptame;

FT. MYERS, FL 33912

. Fr Myers FL | %3%%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered age’nt, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE -y Dfﬁw'c'—’ floaqhan
. Signsbre, typed 9 printed hame of rogialerad agent and e I appikcatle {NOTE: Registored Agerksignature required when reinstating) DATE
-Filing Fee is $50.00. . Lt Make check payable to

Due by May 1, 2006

Florida Departmait of State

9. - MANAGING MEMBERS] MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ delete TMLE o Change ] Addition
NAME ROUGHMAN, DIANE NAME Kousunn., D R

STREET ADDRESS | 3000 CAREFREE BLVD. #E23 smermaooness | 3 248 € [aree b‘-k/‘/

cmy-st-ze | FT. MYERS, FL 33912 CiTY-5T-2IP M. Fr. M (,g;e s, A1 339/ #

TITLE MGRM [ Delete TITE Kcr]ange [l Additicn
NAME WIDELL, KATHLEEN NAME - / . (/J

STREET ADDAESS | 3000 CAREFREE BLVD. #E23 smerranoness | 3 248 E/ER ML 2y

crv-sT-ze | FT. MYERS, FL 33912 CITY-ST-2P M FT /M[/EZ’S, rh 33417

TITLE D oelete TITLE ’ [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O petete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ belate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P oIy -$T-2IF

TITLE [ pelete TITLE [ Change [ Addition
MAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST1-2IF

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true 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 liabitity company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: LQ)\D\/TIOJ Rm) QJ’YOUYL/ ipve  Roath v

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING jNAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phong #




