2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) -~ . Mar 23, 2006 8:00 am

PEC)rCNlaJME_NT # L0S000041409 Secretary of State
6MHKWPR:PERTIES LLC 03-01-2006 90227 024 ****50.00
Principal Place of Business Maifing Address
5024 SAINT DENIS COURT '5024 SAINT DENIS COURT
ORLANDO FL 32812 ORLANDO FL 32812
: | REE G0N A0 0N PPt

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. ¥, atc. 15t MOORE CRZE083 (10/05)

Ciy & Stale City & Siate - 4. FE) Numper Applied For

$#3—- 2400779 Not Applicacle
Zip Courtry Zip Couniry 8. Cenilicate of Status Desited O ?gggq:::amnw
6. Name and Add: of Current Regl d Agent 7. Name and Address of New Registered Agent
. Name
h _%'??4038;#82&2\%&5?{ T T T Sireet Address (P.0O. Box Number is Not Accepiabie) -
_ORLANDO FL 32812
City FL ’ Zip Code

8. The above named entity submits Inis statemend tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept
the cbligations of registered agem.,
-

.
SIGNATURE L
fvomi o d ol 10, genl nd ke 1] BODRCDe, {NOTE' Royiswrad Agen! wonolure requy od when rewrsiaimg) DATE

e, S B 8T LN R A

FILE:NOW!!!

et AT

K
9 ADDITIONS CHANGES
niE MGRM [ Detete g ] Change ] Aadition
NAME DACATO, DONNA NANE :
STREET ADDRESS | 5024 SAINT DENIS COURT STREET ADDHESS
cr-51-2F - |ORLANDO FL 22812 CITY-ST.2P
e O pelet ME OiChange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry-S1-08 COrY- ST. 2P
L L1 Deters TTLE . L [JChange [ Adcuion
NAME NAME ) -
STREET ADDAESS STREET ARCRESS
[ 21 S50 OF (SN . __J _ciy-5r-2P L e - e ——
TME.» [ petens nTLe O3 thange (3 Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFf-S1-7IP CITY-S1- 2P
nne 0O oetete e O Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
cry-§1-2p ) ey -51-2p
T D peiere e CJChenge [ Acdiion
HAME HAME . -
STREET AGDRESS STREET ADDRESS
cIY-S1- 2P . cIFY - Si-ZP

11. | hereby certity thal the informalion supplied with this filing does not quality tor the exemptions contaired in Section 119, Floriga Statutes. | furiber cerlity that the information
indicated on this repart is rue and accurale ang thal my signaiure shall have the sarme lagal effect as il made unaer oalh; thal | am a managing member or manager of ine
limited tiability company or the recpagr or tiustee empowered to execute (his report 2s requiced by Chapter 608, Florida Statutes.

SIGNATURE: ____. Wﬁ’w Ohnne Lt Y 7- F5F- Pk

AND TYPED (O PRINTED MAME OF R, QR AUT REPRESENTAYIVE Date Cayiere Prore 4




ATTACHMENT
00 00l

FLORIDA DEPARTMENT OF STATE
Division of Corporations 6"0 J

March 3, 2006 , p/S ‘
Cg

DMK PROPERTIES, LLC
5024 SAINT DENIS COURT
ORLANDO, FL. 32812

Subject: DMK PROPERTIES, LLC

05000041409

Reference Number:

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) 829-104
4433

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.

£ELN
/mh . ﬁ"j - HQ‘%#‘V

ANNUAL REPORTS SECTION 210 03 2y

P.O. BOX 6478 - Tallahassee, Florida 32314



