2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED .

DOCUMENT # L04000078140 Jun 02, 2008 08:00 AM
1. Entiy Nermo Secretary of State ‘
R&K DILLON ENTERPRISE, LLC
Principal Plags of Business ) Mailing Address : ‘
2120 W. HIGHWAY 44 © 7 2120 WL HIGHWAY 44 . ‘
INVERNESS FL 34453., . . . INVERNESS FL 34453
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suts. Apt. #. etc. Sufte, Apt #, efc. 2nd MOORE CR2E083 (4/08)
City & Slate City & Stale 4, FEi Number Appled For
20-2130058 Not Applicabla
Zip Country Zie Couniry 5. Certificate of Status Desired d giggﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Naine
2D1|L2|E)Ovrj' EPGT'IWAY 44 Street Address (P.C. Box Number is Not Acceptable)
INVERNESS FL 34453
City FL Zip Code

B. The gbove named entity sutymits this statement for the purpose of changing its registered office or registered agent, o balh, in tha State of Florida. | am famibar with, and accept

the ngem.
D — Sjse/4 |

SIGNATURE ]
DATE |

T

Signatwo. typod ar prnted Aame of iegittierod agonl and (18 1 epphicenle.

il 5607 193(2)(b). FS., allows for the watver of the $400.00 !
‘| 1ate tee. By checking this box. the limited hahility
company certifies it didd not receive prior notice. Fee o -
file is $138.75

9. MANAGING MEMBEHSIMANAGER_S ADDITIONS f CHANGES

TITLE MGRM [ petete LE [ change [ Addition
NAME DILLON, RON NAME LO000Es2473

STREET AUDRESS | 2120 W. HIGHWAY 44 STRECT ADDRESS 0504059530081 -010 300,00
CITY-ST-2IP INVERNESS FL 34453 cmy-st-2ip

TILE MGRM 3 velete TILE [J Change  [] Addition
HAME DILLON, KIM NAME

STREET ADDRESS | 2120 W, HIGHWAY 44 STREET ADGRESS

CITY-ST-2IP INVERNESS FL 34453 CITY-ST-21P

TILE O Dekee TITLE [T Change  [7] Acdition
NAME HANE

STREE] ADDRESS STREET ADORESS

CMy-57-2P CIrY-§7-2IP

TILE T Detete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

TITLE (7] petete e [ Change  [C] Addition
NAME MAME

STREET ADDRESS STREET ADDHESS

Ciry-57. 7 CTy-ST-21P

0 H [T Detete TLE [JChange ] Addition
NAME NAME

STREST ADDRESS SIREET ADDRESS

CATY- S1- 2P CITY-ST-ZIP

11. | hereby cerlily that the information supplivd with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Slatules. | further cerlity that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of ihe

limitad liability compeny or the recewver or trustee empowered to execute this repon as required by Chapler 608, Florida Statutes. -2 I&
o 7R _ mesers  ofs 677203
2w (e ot
SIGNATURE:/’l_Z\/(L ey b/ [4 Emiut / d/ /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Dayorre Plwan ¥




