FILED
2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-12-2007 90482 035 ****50.00
1. Entity Name
DKP LLC
Principal Place of Business Mailing Address
41 MITCHELL CT 47 MITCHELL CT
MARLTON, N) 08053 MARLTON, NJ 0B053
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Ap L. APt ¥, sle 03062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2842639 Not Applicable
Zi i iti
o Country ap Couniry 5. Certificate of Status Desirea O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNEY, ROBERT A
4364 SANCTUARY WAY Street Address (F.O. Box Number is Not Accepiabie)
BONITA SPRINGS, FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or belb, in the State of Figrida. | am familiar with, and aceept
the obligations of pgistered agent.
SIGNATURE £
Signature, 'Q-psr.l of printed name of regstered agent and fitle it aoplicable. (NOTE Regstered Agaenl signature reguired when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. L - .- - ~
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE _ O3 Delete TILE [ Crange [ Addition
NAME HUDSQN,‘ JOSEPH J NAME
STREET ADBRESS | 41 MITGHELL CT STREET ADDRESS
CiTY-ST-2IF MARLTON,NJ 08053 CITY-ST-2IP
TITLE : N 3 Delete TITE [ Change 7 Addition
- NAME = I3 NAME
STREET ADDRESS “,. STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4iP CiTY-ST-2P
TITLE [ Delete TIMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Detete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-ZIP . - B cmvosiozp -
TITLE . O petete TILE ' i (7 thange - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS _ .
CIFY-51-2IP ’ T CITY-51-21f
11. | hereby cenrify that the information supplied with this fiing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iega! effect as if made under oath; that | am a managing member or manager of the
imited lighility company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Z L0 F -7 —
SIGNATURE: W \/ﬂé‘epK T Ao 50n (7/27 N sl
SIGN, /aé AND T?En oR /vﬁ}i‘lﬁn NAME OF LER, OR AUTHORZED REPRESENTATIVE Dare Dayume Phone #
74



