FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 105000050961 04-13-2006 90036 025 ****50.00

1. Entity Name
DK I INVESTMENTS, LLC

Principal Place of Business Mailing Address
1741 SIESTA DRIVE 45 N. WASHINGTON BLVD., #1
SARASOTA, FL 34239 SARASOTA, FL 34236
A e IEURE AR ADOR
1741 SIESTA DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
SARASQOTA , FL Not Applicable
Zip Country 2P 4039 Country 5. Certificale of Stetus Desired [ fese'gg faahonat
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registersd Agent
Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL. 34236

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regisierad agent and tille it applicanla (NOQTE: Ropatared Agent sighature required whan reinstating) DATE

Flling Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete TLE [ change [ Adaition
NAME KRAMER, DAVID NAME
STREET ADDRESS | 1741 SIESTA DRIVE STREET ADDRESS
CITY-53-0P SARASOTA, FL 34239 CTY-ST-2P
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [J Change [ Adaition
NAMLE NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TLE 7 pelete 1ITLE O change ] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE ] Delete IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYy-§T-2P CITY-SI-2IP
TLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21P CITY.ST- 7P

11. | hereby certity that theffformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this reporkis Yue aqd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compang &r§heé ‘er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i LA DAlol e, 0T

NTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: _N_K

SIGNATURE AND TYPED OR

DEVID KRAMER, MGRM



