2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000081438
1. Entity Name
DK, LLC.
Principa! Place of Business Malling Address
7385 GALLOWAY RQAD, SUITE 200 7385 GALLOWAY ROAD, SUITE 200
2. Principal Place of Business 3, Mailing Adcress
Suite, Apt. #, etc. Suite. Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE No1 Applicable
Zie Courtry Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'thaLJSI'_SLgI}Lcl:_SwALYESRgXD SUITE 200 Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33173

City FL I Zip Code

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

SIGNATURE
Sigrature, typed o prnted name of regsiered agent ind tite ¢ appheable, (NOTE. Reulslelud Agenl signniure requirad when ransiating) DATE
"FILE NOW'" FEE is $50 00 '
Make Check Payable to Florida Depart ent of State
A Due By May 1,2006 - SR
- R . D
9. . MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 oelete TNLE [JChange (3 Addition
NAME DESANTIS, DEAN NAME BN = el T o
STREET ADDRESS | 789 SANCTUARY DRIVE STREET ADDRESS U3 03061103713 015 457 o
CTv-31-7P  |BOCA RATON FL 33431 CITY-ST-21P e
TITLE O oelete TITLE () Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CrIY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-ST-2P
TITLE O Delete TNE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-218
TITLE T Delete T [JChenge [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
Iry-5T-2P CITY-8T-2IP

T Qoes not qualtify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and Z€curate gnd #fat my sygnature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the redeiver or trusigé empowéred to execute 1his report as required by Chapter 608, Florida Statutes.

Deaw 201 -
SIGNATURE: NeSantis /-22-06 L20-47220

SIGNATURE AND TYREDLOW PRI hﬁ-«m’e OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daylvme Phone §

7&




