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

D MENT # L0O5000006774 AN T |
1. f?mENET\B 3 : g“& E D

H 5
b
1, 3,
g TR '—
DK FINANCIAL SERVICES, LLC T 08 I9
Prncipal Piace of Businass Mailing Address SLLRE IH, ‘!’ T
?.. -
3137 49TH STREET NORTH 3137 49TH STREET NORTH i }LL A HA S TATE
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
7560 /st AGE S S A#riF
Suitg, ApL #, 91c. Suite, Apt. ¥, elc. 1st MOORE CR2E083 (10/07)
u v & P City & State 4. FE! Numper Applied For
CBEneassune  FL 20-2458249 Not Appicasie
Z Country 2 Country " " . $5.00 Additional
éi’\ 70 7 e S 4 - 8. Cenilicate 3! Stats Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregss of New Registered Agent

Nane

SMITH, DEAN F —

3137 49TH STREET NORTH Streel Address (PO Bax Number is Not Accepiadiz)

ST. PETERSBURG FL 33710

’ ﬂ / , City FL Zip Code

8. The abave named entity subgiits tris/statemen: for t : hanging its registerad office or ragisiered agent, o both, in the State of Flonda. | am familiar with, and accepl

2--0&K"

SIGNATURE
Sigabin g, yped o1 Sred nAme of ragiaterad SRl | e gopsnmtle INOTE Agyiclonan Agart S0 @luee 1S0Ured 41En 1IenSng) OATE
2. MANAGING MEMBERSrMANAGERb m. ADDITIONS /CHANGES
TTLE P O paletz THLE ichange [ Adaiion
HAME SMITH, DEAN F NAME
STREET ADDRESS | 3137 49TH STREET NORTH STREET ADDRESS
Ciry-ST1-2P ST. PETERSBURG FL 33710 CIy-53-ZP
Tie v O pelete TiLE Dlchangs [ Addition
HAME SMITH, KAYE B TAME
STSELT ADDRESE {3167 49TH ST N STREET ALDRESS
CiTy-ST-2IP SAINT PETERSBURG FL 33710 CIfy-£7-2ip
TILE 3 Delete IH: CIchange [ Addition
NAME NAME
|7 STREET ADDAESS T e T e T OREsS | T - e e = e e s
CITY-5T-2IF CITY-31- 2
TTLE [ Dalete TIMLE [ Change [ Addition
NAKL NAME
STREST ADDAESS STREET ACCRESS
ClTy-8T-7IF CrEY-56- 2
TINE [ petete THLE [J Change [ Addition
HAE NAME
STRLET ADDHESS STREET ADDRESS
CITY- 37-2IF CiTY-51-2iP
TTLE O polete TILE [3Change  [C] Addition
HARAE NAME
SYREET ADDAESS STREET tDDRESS
CITY-£T-ZiP ﬂ CiTY-57- 2P

11. | hereby <certify that the informaticn s witri this fiiing doas it qudldy tor the sxamipiions contained in Seciion 119, Florida Stawites. | funhar certify that the informanon
ingicated an this report is rue and Lcura\ and thai my sigpatyl shilifave the same legal ettect as if made under oatn: that | am a managing rmember ofr manager of the
limited liability company ar the recgiver or frustee empoweyfd 1dBxed Ul this report as requirad by Chapter 828, Florida Slatules.

JEIGNATURE; 2 -L-0F

p SIGNATURE AND TYPED MINTEI) NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Cayptsre Pooee #




