2007 LIMITED LIABILITY COMPANY i
ANNUAL REPORT

DOCUMENT #L05000071432

1. Entity Namg
D K. ENTERPRIZES, LLC

Principal Place of Business Mailing Address

164 HARBOR CIRCLE 164 HARBOR CIRCLE
ALLIGATOR POINT, FL 32346 US ALLIGATOR POINT, FL 32346 US
T R T AREO L AR AT

R nilren Urare Bl Q@ f

uite, Apt. #, ale, Suite, Apl. #, elc.
. 03192007 Chg-LLC CR2E083 (12/06
CrawFod i [ Fla. ? e
City & Slate City & State 4. FEI Number Applied For
20-3174365 Not Applicable
2%\ Country Zip Country " ; $5.00 Additional
5. Certificate of Status Desired [ )
3_ 7) j__\? c(/{ t// / L( Fes Required
¥ 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARNES &JAMES, P.A

2629 BLAIR STONE ROAD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registersd ollice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad o printad namé of registered agent and title If applicable (NOTE: Regisiered Ageni signatura required when reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TiLE MGR 7 oelete TITLE (B‘Cmg: [ Addition
NavE KIRTLEY, DOUGLAS A NAE 47 /?nﬂQVt‘W /7’0.1/5 vel] KC(
STREET ADDAESS | 164 HARBOR CIRCLE STREET ADDRESS .
w Ao by ” /2/
CITY-ST-2IP ALLIGATOR POINT, FL 32346 CITY-5T-71P CV& d {2. - 1\((-1
TITLE [ Delete e T T T T T Dctange 0 Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TriLE [ Delete Ja: 10002327 1 S5 de O asiion
NAME NAkE 03/18A07--01025--001  #«50,00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-S1-1P CITY-$1-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing doaes not qualify lor the exemplions contained in Chapter 119, Florida Statutes, t turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under cath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered toexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M / 3~ /Y0 7

SIGNATURE AND ¥YPEO-OR mm%me OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




