FILED

May 25, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-25-2006 90118 041 ****50.00

DOCUMENT #L05000080076
1. Entity Name
DK PRCPERTIES, L.L.C.
Principal Place ¢of Business Mailing Address 2 0 0 4 B 5 3 0
61171 LINNEAL BEACH DRVIE 6111 LINNEAL BEACH DRVIE
APOPKA, FL 32703 APOPKA, FL 32703
v v s EUNAAIN IR BEAD AR

Suite, Apt. #, etc. Suita, Apt. #, etc. 05162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

TNot Applicable
o Country e Country 5. Centificate of Status Desired [ Ei-ggqg:‘:;‘m”a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
COOVER, STEPHEN H Nanc., Kagl an
230 NORTH PARK AVENUE Street Address (P.O. Box N\.‘nber is Not Adcaptable)
SANFORD, FL 32771
! 1
blll Linneal Bead~ Dr
City Zip Code
Apoplha FL [ 88503

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘stereh agent, or both, in the State of Flori¢ta, | am famitiar with, aﬁd accept
the obligations of registered agent.

SIGNATURE ‘/n@/m (»-—- /Ka_ofa,h ‘ﬁ/ b / D -

Signature, lyp_e_d of printed name of registered aant and ntls 1t applicdble_ INGTE. Regstered Agent signature required when reinstating) DATE
Filing Feb is $50.00 ‘ Make check payable to
Due by September 6, 2006 Florida Departmant of Stato
.f"-
9. o " MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRf_-.' A [ Delete TITLE O change [ Addition
NAME KAPLAN, DAVID ’ NAME
STREETADDRESS | 6111 LINNEAL BEACH DRVIE SIAEET ADORESS
Ciry-S1-2IP APCPKA, FL 32703 _' CITY-51-71P
nE O Delete TITLE [ Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TMTLE ) O etete THE [Jchange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE [ Defete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-56-2P CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-$T-21P
TITLE 3 petete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on 1his 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
¥mited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: m@n&-\ Ka@&u\ ﬁlu /o Yo7-292-823/

NATURE AND TYPED OR PRINTED NA’E OF BIGNING IIA)‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytrme Phone #




