2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000106718

1. Ently Name

DMK LLC

Principal Place of Business Mailing Address

4400 SANCTUARY LANE PO BOX 520

BOCA RATON, FL 33431 CRESSKILL, N) 07626  US

FILED
May 01, 2007 08:00 AM

Secretary of State |

AR A

DO NOT WRITE IN THIS SPACE

01152007 No Chg-LLC CR2E083 (11/05)
4, FE|l Number Apptied For
20-3737903 Not Applicable

0 $5.00 adsitipnal

5. Certificate of Status Desired h
’ Fee Required

6. Name and Address of Current Registered Agent

MATTUS HURLEY, DORIS
4400 SANCTUARY LANE
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent.

SIGNATURE

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 Flanda. | am familiar with, and accept

Signature, lyped of printad name o! regisierod agant and ltle il appiicable. (NOTE: Ragistarort Agont signatura raquirgt when rengianngj DATE

Filing Fee is $50.00
Due by May 1, 2007

STREETADDRFSS | 4400 SANCTUARY LANE
CITY-ST-2IF BOCA RATON, FL 33431

TI7LE MGRM

NAME HURLEY, KEVIN

STREET ADOAESS | 4400 SANCTUARY LANE
CITY-ST-2Ip BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST1-Zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

5. MANAGING MEMBERS/MANAGERS )
TIME MGRM UDD‘]UU?S@IU?
NAME MATTUS HURLEY, DORIS 05/21/07-30003-003 50.00

DO NOT WRITE
IN THIS SPACE |

11. 1 hergby certify that the information s
indicated on this report is true and
limitad hability company or the ¢

SIGNATURE: /ﬂf%%,

plied with this filing do&s not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the ‘
iver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND ﬁpm:,on PRINTED NAWE ?d' s|emnc=,uﬁﬁ— G MEMBER, OR AUTHORIZED REPRESENTATIVE

,{é %7 sz 35 WLF

I
Daytime Phone ¥ |



