5008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000071432 FILED
1 EniName Mar 03, 2008 8:00 A.M.
D.K. ENTERPRIZES, LLC
Secretary of State
Principal Place of Business Mailing Address
47 ANDREW HARGRETT RD 47 ANDREW HARGRETT RD /L
CRAWFORDWILLE, FL 32327 US CRAWFORDMVILLE, FL 32327 US l/
R GGG AR RSN
Suite, Apt. 8. tc. Sulte, Apt. #. etc. 03042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3174365 Not Applicable
4 Country Zp Country s, Certificate of Status Desired O ?eseggq 3::;“""31
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES &JAMES, P.A —
2629 BLAIR STONE RCAD Street Address {(P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE

ignature, typed o printed name of registered agent and tile il apphicabie. (NOTE: Regigtered Ageni signature required when ranstating) DATE
egaere Roertvopa

FILE NOW!IlI! FEE IS $138.75 i k} ' Make check payable to
After May 1, 2008 Fee will be $538,75 Florlda Department of State

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TITLE MGR O pewe TITLE [ Change [ Addition
NAME KIRTLEY, DOUGLAS A NAME
STREEY ADDRESS | 47 ANDREW HARGRETT RD STREET ADDRESS I 1 Il_l 1 13
Crmy-§7-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2F 0% 71 L0 AL Sl T s
L SLCT P S N L g L LD -
TLE [ Delete TILE t] Cringe nange” C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dealete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIpy-$1-2P CiTY-ST-2P
e O pelete TITLE [J Change [ Addition
NAKIE NAME
$.#EET ADDRESS STREET ADDRESS
CHY-ST-219 CITy-87-21P
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

11. | hereby certity that the information suppfied with this filing does-not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empc%eiute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: ,M/ 32— 4

SIGNATURE AND TYPED un‘m:NTEn W 4IGNING MANACING MEMBER, MANAGER, OR AUTHORIZED' REFRESEN‘IATNE Date Daytme Phone &




