FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # 105000067707 04-27-2007 90035 012 ****50.00
1. Entity Name
DKC ENTERPRISES, LLC
Principal Place of Business Mailing Address b U U (} d (1 vJ
1206 EAST RIDGEWQOD STREET 1206 EAST RIDGEWOOD STREET
ORLANDO, FL 32803 ORLANDO, FL. 32803 :
z PrinCiDal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘IIH'“ IH ||4|} IHH |Im II\“ IIN ||“| I”“ ’lI” lll“ ||N ~||I|‘ m ‘II‘
ite, Apt, #, . ita, L #, .
Suite, Apt. #, elc Suite, Apl. #, etc 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-3136622 Not Applicable
Zip Country Zp Country 5. Cortifcate of Siatus Desied (] 99-00 Additionat
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, CARLA DELOACH
1206 EAST RIDGEWOOD STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL. 32803
City FL ‘ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent
SIGNATURE
Signelure. lyped o printed name of registerad agent and litie it applicaisie. (NOTE: Registered Agent signatire required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TIILE JChange [ Addition
NAME CULPEPPER, D, NAME
STREET ADORESS | 1206 E. RIDGEWOOD STREET STREET ADDRESS
CiTy-ST- 2P ORLANDO, FL 32803 CIy-s1-27
TIRLE MGR O Delete TILE [ Change [ Addilion
NAME CULPEPPER, K. NAME
STREET ADDRESS | 1206 E. RIDGEWOQOD STREET STREET ADDRESS
CiTy-§F-2IF ORLANDO, FL 32803 CITY-81-21P
TIMLE MGR 1 Delete (13 [ change 3 Addition
NAME JOHNSON, K. NAME
STREETADDRESS | 1206 E. RIDGEWOOD STREET STREET ADDRESS
CIT¥-51-2IP ORLANDO, FL 32803 CITY-5T-2IP
TITLE 3 Detele TITLE ) change [ Addition
NAME HAME
STREET AQDRESS STREET AUDRESS
CITY-§7-7IP ciry-§1-2F
TMLE O Delete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2iP
TILE O Detete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-S1-71P
11, | hereby cerlily that the informatien supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and 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 liahility company or thg receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.
1 : [
| Unences 3-7-2007 ¥01-140-5005
SIGNATURE: 1
SIGHATURE ANT wr‘sn OR PRINTED NAME ?’5 s]fmna MANAGING MEMBE }' E2R, OR AUTHORIZED REFRESENTATIVE Dals Dayhma Phone #

. U I U



