FILED

2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000013223 01-27-2006 90071 031 ****50.00

1. Entity Name
DK SQUARED REALTY, LLC

Principal Place of Business Mailing Address
1975 SANSBURY'S WAY 1975 SANSBURY'S WAY
SUITE 109 SUITE 109
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33411
T e v s IO RO
Yo ~ 442l AraemeST]

Suite. Apl. . etc. Sufte, Apl. &, elc. 01102006  Chg-LLC CR2E083 (11/05)

City & Stata City & State 4, FEI Numbe Applied Faor

EST' /ﬂbm fw‘, & ‘ §O - é‘&)l S L‘ % Not Applicable
Z|p3 gy 2 q Couniry Zp Country 5. Certilicate of Status Desirad O gese'gzﬁf:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
- Name
KENDALL, DAVID
1975 SANSBURY'S WAY Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 108 T
WEST PALM BEACH, FL 33411
City FL I Zip Cade

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

SIGNATURE

ture. typed of printad name of reg agent and title 3 {NOTE: Ragistersd Agent sigratue recquired whan reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 ! Fiorida Department of State
. - . T B

5. - — . - - ‘MANAGING MEMBERS/MANAGERS j 10. : ADDITIONS/CHANGES
e MGR {1 pelete TmE [ Change [ Addition
NAME KENDALL, DAVID NAME
STREET ADDRESS | 1975 SANSBURY'S WAY, SUITE 109 STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33411 CITY-$1-21P
TITLE O pelete e [7J Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7iP
WITLE [ petete TmE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
TIME O pelete TINLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
ov-stze | - - CITY-ST-2IP _
mE - - = - s [ Delete TITLE [J Changs [T Addilion
NAME S NAME T
STREET ADDRESS . STREET ADDRESS *
chy-S1-2P CITY-S1-2P .

11. | hareby cenify that the information supplied with ihis filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is iye and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company of the receiver czmslympowered 10 axecute this report as required by Chapter 608, Florida Statutes.

' %—M Jltranec— | Jfe]oe ser-456- (406

o oy ED REPRESENTATIVE * Dats Daytime Phone #

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED NAME OF




