FILED

Mar 03, 2006 8:00 am

1
2006 LIMITED LIABILITY COMPANY Secretary of State

N7 01-19-2006 90015 019 ****50.00
DOCUMENT # L05000006774
1. Enlity Name
DK FINANCIAL SERVICES, LLC
Principal Piace of Business Maling Address 30 U 0 1 6 4 0
3137 49TH STREET NORTH 3137 49TH STREET NORTH . . ‘
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710 IS
P R R E AR e
Suite, Apt. », etc. Sulte, Apt. #, etc. 01092008 Chg-LLC CR2E083 (11/05)
City & Stata City & Siais 4. FEl Nurnbet Appled For
20-24s582 %@ Not Agpiicabla
Zio Country o Country 3, Certificate of Status Desired a Eigng“gﬂb”"
6. Name and Address of Current Ragistared Agemt 7. Name and Addross of New Registered Agent
. - Narme _ _ o
"SMITH, DEANF
3137 49TH STREET NORTH Strest Address (P.0. Box Number is Nt Acceptanla)
ST. PETERSBURG, FL 33710 . "
City FL l Zip Code

8. The anove namead entity submits this statement for the purposa of changing s registered office o ragistered agent, o both, in the State of Fiorida. | am familiar with. and accept
the obligations of reglstered agent.

SIGNATURE

Sigrazure. typed of PrTed FEme of Mg itaeed agént wid tod T npplicable. {NGTE: Fugistired ApENt NQRans requined when revalating) DATE

Filing Fee is $50,00 Make chack payable to

Due by May 1, 2008 Flarida Department of State
9, MANAGING MEMBERS/MANAGERS 19, AQDITIONS/ CHANGES
e MGRM PRES/ DT 71 ekt e TCmame ] Addifion
NANE SMITH, DEANF RAME
STREET ADORESS | 3137 49TH STREET NORTH STREET ADDRESS
Cy-51-2p ST. PETERSBURG, FL 33710 cmy-St-oP
TE = Dekete e Tchags ) Adtiion
NAE S TH, <Ay g AVE
sweTaooress | 3.7 3 7 7 - STREET ADCRESS
CFr-ST-2p FL ’3 3719 - ST-Ip .
TTE 3 Delete TITLE JCnange T Agdition
MAME MNAME
STREET ADDAESS STREE? ADORESS
Y- ST-2P CAy-S1-2p
e —J Deietz e e T Actition
NAME HAME
STREET ADIRESS STREET ADDAESS
cire-st-p ) crY 512
TE T bet=ia me : “Change ] Addtion
NAME RALE
STREET ACDRESS STREET ADORESS
CY-ST-2P CTY-ST. 2P
nTE T Celete [t Tchange 3 Addition
WAME NAME
STREET ADORESS STREET ACCRESS
CIFY-ST- TP Py CITY-ST-BP

11. hereby certify that the In
indicated on (nis repoit is tru:
limited liability company or U

igng does not qualily ky the exemplions contained in Chapler 119, Flordda Statutes. | further certify thai the intormation
signgttiure shall have the same tegal effect as if made undar oath; thal | am a managlng member of manages of the
xacute this reporl as required by Chaples 608, Fiorida Salutes.

SIGNATURE; /- ?;66 72?3“2:?‘:-.96'00

TURE AMD TYPED OR PRINTID MAME OF BGONMG on REPRESENTATIVE




&
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2006

DK FINANCIAL SERVICES, LLC
3137 49TH STREET NORTH
ST. PETERSBURG, FL 33710 US

Subject: DK FINANCIAL SERVY LLC

Reference Number: L.05000006774
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.
(aoc)> €22/083 AV (S ol

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter. :

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



