: FILED
2005 LIMITED LIABILITY COMPANY Jun 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000057899 P 06-20-2005 90164 001 ****50.00

1. Entity Nama
DEL KIR ENTERPRISES LLC

NMUVJUVY AV

Principal Place of Business Mailing Address
1802 EASTERN DRIVE 1802 EASTERN DRIVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T B SRR TSR K
2027 Maypor Road | BO°EeY 330810
Suite, Apt. #,etc. T1 Suile, Apt. #, elc. 01122005  Chg-LLG CR2E083 (10/03)

State Cat State 4. FEI Number Applied For
[&J’? C Béd OLI .FL’ éﬂ '/',C B apk FL— "‘/457#& Z- Not Applicable
3252 3 3 a?% -3 22 ; 3 E(O _aa 5. Certificata of Status Desired R’ gese-ggq :i?:‘i“o”""

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MACRI, JENNIFER M
1802 EASTERN DRIVE Street Address (P.O. Box Numbesr is Not Acceptable)

JACKSONVILLE BEACH, FL 32250
_349 Plaza
Ut antic Beacl FL | 855332

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agem or bath, |n me State of Florlda lam famlhar with, and accept

1reglstereagenl S ‘ A - "
Ppms&rm Asont - ~ e

sy (NQTE. Regns’oreﬂiﬁoqwgmmp qungw Jenstanng) DATE
Ty Ry ¥ o ‘ -l i.jd\l‘
g T R L
Fllll’lg Foe is $50.00 e QO 5% 35 Make Chec Y
Due by May 1, 2005 Florida Departiment ot Staie bl
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
ME MGRM [ Delete TITLE O change [ Addition
MAME DEL CARMEN, JAIME J NAME
STREET ADGAESS | 13372 WINDBROOKE LANE STREET ADDRESS
CIry-ST-2I ST.LOUIS. MO 63146 CITY-S7-29
TILE MGRM O Detate TILE [ Change {7 Acdition
NAME DEL CARMEN, EVELYN R NAME
STREET ADDRESS | 13372 WINDBROQKE LANE STREET ADDRESS
CIry-S7-2P ST. LOUIS, MO 63146 CITy-s1-2IP
TLE ] Celete TITLE mgem [ Change E’Addiuon

NAME NAME S—kgh@n b K&“’S‘ﬁ"%

STREET ADDRESS STREET ADDRESS Jf_ P 2.6~
CITY-S7-2IF CITY-ST-2IP 2 i'd !I' B g ‘ E" 3222 —a

TME 3 pelete TME [ Crange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$i-2P CiTY-§T-2P

TITLE ] Detete THLE I Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE [ Detete e [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

11. } hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limiled ability company of the receiver or irustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

N ——ittavized Reptahee Tobs 904.587.3463

PED OR mfma: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

SIGNATURE:

SIGNATURE AN




