FILED
Jun 08, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY > Secretary of State
ANNUAL REPORT 05-24-2005 90132 008 ****50.00

DOCUMENT # L04000078140
1. Entity Name
R&K DILLON ENTERPRISE, LLC
Principal Place of Business Mailing Addvess -
2120 W. HIGHWAY 44 2120 W. HIGHWAY 44 ‘ 3 n ﬂ 0 9 0 OG
INVERNESS, FL 34453 LS INVERNESS, FL 34453 US - - .
R R RS RO ND R
Sutte, Apt. #. elc, Suite, ApL #, alc. 04092005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEI Number Apphod For
20-2130058 Nt Applicabie
Zip Counry Ze Cauatry 5. Cerificate of Stows Dosired {7 gigg Addionai
8. Name snd Address of Current Registerad Agent 7. Nama and Add of Naw Rogl d Agent
- Name _
DILLON, RON
2120 W. HIGHWAY 44 Stroet Address (P.0. Sax Number ia Not Acceptable)

INVERNESS, FL 34453

City FL | Zip Code

8. Tha abave namad entity submits this statament for the purposa of changing its regisierad office or ragistarad agant, or both, i the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgrauss, yped v prnied fama o regisensd agent end Hile I sopikcetie . (NOTE: Ragistarad AQint BpAaute HGUE] wha! wrtsiating} DATE

Flllng Foo is $50.00 Make chock payabla to

Duws by May 1, 2005 Forida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detern e O Clange  [] Adtition
RAE DILLON, RON RAME
STHEET ADDRESS | 2120 W. HIGHWAY 44 STREET ADDRESS
ciry-5T-27 INVERNESS, FL 34453 CITY-57-2P
mE MGRM 0 petete TOLE O change [ Aodition
NAME DILLON, KIM NANEE
STREET ADDRESS | 2120 W. HIGHWAY 44 STREEV ADORESS
o527 | INVERNESS, FL 34453 orY-51-2P
e O oelere Lt [ Chenge {3 Addizion
RAME NAME
STREET ADDRESS STREET ADDFESS
CiY-55-2p y-§1-20
LTI 7 Detete e O change [ Acgtion
NAME NAME .
STREEY ACORESS STREET ADEFESS
an.st-ae ary-si-zp
e [ Deiets TILE O Chene [ Aukition
NAME HAME
STREET ADDRESS STREET ADOFESS
Y- SF- 0P an-s1-zp
me [ Delatn TIE Ocrange 7 addtion
NAME NAME
STREET ADDRESS R STREET ADORESS
Y- §T. TP oTY-§1.2P

11. | haraby cartity that the inlomnation supplied whh this filing does not quality lor the exemplion stated in Saction 119.07{3)]). Flonds Statutes. | further certity that the intormation
indicatad on this report Is true and accurats and that my signature shall have the sama legal stect as if mace under oath: that | am 8 managing member or managar of tha
limitad liabitity company or the racsiver of trustea empowerad to exacuts this report as roquiced by Chapter 608, Florida Siatutos.

su:.NA:\Tt{'55!;U?:TZ"-'7‘-’L’SL < O SIE' [os— .@52)6” 267

~
AND TYPED DR PAINTED NAME OF SILMING MEMBER, oR Daytime Phone 8

Dwi




