- FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000004573 05-02-2007 90346 021 ****50.00

1. Entity Name
DKMH INVESTMENTS, LLC

Principal Place of Business Maiting Address
16714 SOUTHWEST 39TH STREET 16714 SOUTHWEST 39TH STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
2. Principal Flace.of Business - No P.O. Box # 3. Mailing Adcress H"“l” I“ ll"l I““ "m |I||| "m “m Ilm Il"l Iﬂl‘ |l||| mm m ‘"'
[ONY Sw FG 7 Siteer —
Suite, Apt. #, etc. %ule, Apt. #, elc, 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State — 4. FEI Nu per X Applied For
A g /7. 3 Ao 39207398 Not Applicable
Zip Country @p . o Country 5. Certificate of Status Desired O $5‘00 Additional
T30 97 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
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 familiar with, and accept
the obligations of registered agent. ;
e eaed Z . y
SIGMATURE ___ e e W S T/
Signatura, lyped o printed name of registared agent and thie if apgkcatbe, {NOTE: Registerec Agent Sinature required whan fansiaing) / DATES
T T Filing Fee is $50.00 T T ST - - - =Maoko.check-payable to - ;-
. . —.Due by May 1, 2007 Florida Department of State
9. - ‘_i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
FITLE .. | MGR 1 Detete TME [dchage [ Addition
NaME © - - | HICKS, KAREN . NAME : - .
STREET ALCAESS | 16714 SOUTHWEST 39TH STREE STREET ADDRESS
cmysst-zr © |'MIRAMAR, FL 33027 CITY-ST-2P
TME | MGR . O Delete TITE . o O change [ Addition
NAME HICKS, AUDREY .\ NAME ‘ ’
STREET ADDRESS | 16714 SOUTHWEST 39TH STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CIrY-$T1-2P
THLE ST 3 Delete TME [J Change ] Addition
NAME HICKS, KAREN NAME
STREET ADDRESS | 16714 SOUTHWEST 39TH STREET STREET ADDRESS
CITY-57-2IP MIRAMAR, FL 33027 CITy-ST-219
UIH O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CiTY-ST-ZIP
e [ oelete Tme O cChange 3 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-sT-2IP
TALE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1-2P
1. 1 hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘indicated on this report is true ang 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. e T
h . -‘ 7 h : , B TN Ry
SIGNATURE: %Wﬂ “/V/bu% 5/49 > 205970563y
’ SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORZED REPRESENTATIVE / Dm’/ Daytime Phone ¢




