o FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000012424 06-04-2008 90256 017 ***138.75

1. Entity Name

DKR2, LLC

’.',
Principal Place of Business Mailing Address ) :) u U g B
942 TEE LANE 942 TEE LANE Ubd d 4
GREENVILLE, IL 62246 GREENVILLE, IL 62246

G AT

04022008No Chg-LLC CR2E083 {12/07)
4. FE! Number Applied For
: 20-2332787 Not Applicable
o 5. Ceriificate of Status Desired | $5.00 Additional

Fee Required

- - - Do b T B a a5 :
6. Namae and Address of Current Registered Agent

VASEL KYLE &

425 DOGKSIDE DR‘NE
£#402

NAPLES, FL 34110 -

8. The above named enlity submils this statement for the purpose of changing its regls!ered offlce or reglslered agent or boih in lhe Slate o( Fionda l am familiar with, and accepl
- 'thie obligations of reg:stergfj agent.
-

smrgxm‘rum: Kvl& \A\Se,, M‘_. M ‘-I-[i7~08

Slgnamr/ typed or prmled name of ragisierec agent and titha If applicable. ymisleﬂd Agent signature required when reinstating)

[ = R
‘FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, S MANAGING MEMBERS/MANAGERS

THLE MGRM
NAME VASEL, RANDOLPH L

STREET ADDRESS | 942 TEE LANE
CHY-ST- 2P GREENVILLE, IL 62246

TITLE MGRM

NAME VASEL, DEBRA K

STREET ADDRESS [ 942 TEE LANE

cryY-ST-2P GREENVILLE, IL 62246

[

TITLE
NAME -
STREET ADDRESS
£my-ST-21P 0

TIME
NAME
STREET ADDRESS
Ciy-S7-2P e e—e,

TILE

NAME

STREET ADDRESS
Ciry-sT-2P

TME

NAME

STREET ADDRESS
CiTY-5T-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cemiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or managers of the
limited liability company or the receiver or trusteg empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7 %/ RawaalhH L. VASEL Y-lr0f  LI8-7Fe-O¥¢o

SIGNATURE AND WP‘ED OR PRINTED NAME OF SIGNING MANAGING HSMEIER DR AUTHORIZED REFRESENTATIVE Daia Daynme Phone #




