»” B
2008 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

] £ o i
DOCUMENT-# L04000081438 < é ‘ "JI'V?{‘: ’L\HE A ,.*i o AT
1. Erity Name Lk et IYILIGN G1 coment 't
ity Nerms N OF CORPORAT) N
DK, LLC. o 08 FEp
i -..__::;;_‘ﬁ"' h8 AH” 59
Principal Prace of Busingss Mailiig Address
7385 GALLOWAY ROAD, SUITE 200 7385 GALLOWAY ROAD, SUITE 200
2. Principat Place of Busingss - Mo P.0. Box # 3. Kailing Address
Suite, Agt. #. ela. Suite, ApL ¥, etc 15t MOORE CR2E083 (10/07)
City & State Ciy & State 4. FEI Mumper Applied For
NO-T APPLICABLE Not Applicatle
Zis Country Zip Sourr itj
o ountry “p Courdry 5. Carliticate of Status Desired | gese'ggqlﬁ?:&t"’”al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

MName

y%%Lg%LEBwA_YE%SAID SUITE 200 Sweet Adldreas (PO, Box Number i Not Accepiabie)
MIAMI FL 33173 '

! City FL l Zip Code

8. The above named entily subrvits fis statemant for the purpose of changing i registerad office or regisimed agent. or bolh, in the State of Florida. | am fariliar with, and accept
h‘e obiigations of regictered agenl,

SIGNATURE :
SaQuttan s, Iypltl 21 Sl AT 0 Of rdG SHead ARttt 0 e Y o piaeke INOTE Azgictoss At S0 Qe ISP 0 ACE | RS Gatfe
w0 oo oFILENOW!N FEEAS $138.75 < . .0 .
_ ~-After May 1, 2008, Fee Will:Be $538.75
_Make Check Payable to Fiorida Department of State
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM I batetz TiiLE Mﬁ O Additien
HARE DESANTIS, DEAN KEME N
SIREET ADDRESS | 799 SANCTUARY DRIVE STHEFT ABDRESS .
CiTy-sT-21P BOCA RATON FL 33431 CTr-3i-2F
T O Delete 107k . [ Changz [ Additian
HANE hisae (T VI W 3 Sy e |
STRFET ADDRESS STREET ACTRESS U2420/M08--01011--007  #xd41k, 25
CITY-ST-2F . ~
g O belete [ change [ Addition
P NAE ) . . o B I I - R - e
SIREET APDREEE |
CITY-5T-27
TTLE 3 Daee TiTiE [ Crange [ Additicn
HARE ’ RAME
SIREET ADURESS SIFEET ALLRESS
{IT¥-51-20F CITY-5i-¢f
TilLE 3 Delte i O ¢hange [ Addition
HARE NAME
CIREET ADDRESS STREET ALDRESS
CATY- 5T 28 CrY-57-7;
THLE [ pelae THLE [ Change [T Addition
HNAIAE NAME
STREET LDDRESS STREET ADDRLSS
CITY- ST- 219 /) Y- 53-2ip

11, | hereby cerlify that the infurmaticn s.
indicatad on this rep
limitedd lability compan;

Ity tor the sxemplions cortgined in Section 119, Florida Swattes. | lurnsr cenify that the information
Il have the same legal eftect ag if made under oat that | am a managing member of manager of the
Aute his repost as required by Chapter 608, Florida Stalures. 3 —

o

ﬁﬂan.\ DéJuJLJ .
SIGNATURE: AviHlori 22d Repesaddive 1f29]98 (04710

SIGNATURE AND TYPED OR PRINTED NAJE OF Sl))‘lING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bater Caytova Povase




