2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000069168

1. Enlity Name
DKC HOLDINGS I, LLC

Principal Place of Business

1206 E. RIDGEWOOD STREET
ORLANDO, FL 32803

Mailing Address

1206 E. RIDGEWOOD STREET
ORLANDO, FL 32803

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90030 007 ****50.00

pnpa2194

T G

02262007 Chg-LLC CR2ZE083 (12/08)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
e Counlry zp Couniry 5. Centficato of Staws Desied  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DELOACH BRYANT, CARLA

1206 E. RIDGEWOOD STREET
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
lure, typed of printed name of regisigred agent and Lille  apphcable. (NOTE: Asgusterad Agent signaturs required whoen remsiatng) 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 M Delete TITLE O Change [ Addilion
NAME CULPEPPER, K NAME
STREET ADDRESS | 1206 EAST RIDGEWOOD STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2P
TILE MGR O oelete TITLE [[]Change  [] Addition
NAME CULPEPPER, D NAME
STREET ADDRESS | 1206 EAST RIDGEWOOD STREET STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32803 CITY-5i-2P
TITLE MGR O oefete TLE [ Change [ Addition
NAME JOHNSON, K HAME
STREET ADORESS | 1206 EAST RIDGEWQOD STREET STREET ADDRESS
CITY-ST-ZIP QORLANDO, FL. 32803 CITy-S1-2IF
TILE O oelete T1iLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE [ Delete TTLE [l Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TIHLE O Delete TILE [] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2P

11. | hereby certily that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport is trug and accurate and thal my signature shall have the sama lagal effect as i made under oath; that | am a managing member or manager of the
limited liability company gr e receiver or trustee empowered 10 execute this report as required by Chapter €08, Florida Stalutes.

SIGNATURE:

31 07 Yol- 140505

SIGNATURE Aﬂf n)rén GR FRINTED NAME OF SIGNING

-.rump‘zr:zuszn. MANAGER, OR AUTHOHIZED REFRESENTATIVE

Daytme Phone #

] U/



