FILED

2007 LIMITED LIABILITY COMPANY Ma 15, 2007 8:00 am

ANNUAL REPORT (AR) .

*  Secretary of State

DOCUMENT # LOs000005034
1. Entily Mame 04-24-2007 90106 047 ****50.00
DJK HOLDINGS, LLC
Principal Ptace of Business Mailing Address
101 PLAZA REAL SOUTH, STE 202 101 PLAZA REAL SOUTH, STE 202
BOCA RATON FL 33432 BOCA RATON FL 33432
1) 1 AL A A R
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross )
Suite, Apl. 4, cle. Suiic, Apl. ¥, otc. 1st MOORE CR2E083 {10/06)
Cily & Stale City & Staie 4. FEI Number Applied For
20~ 52.‘747,‘7 4 Mot Applicabic
ap Couniey Zp Country 5. Ccrliflcate of Status Desired O gese'ggq:ig"am'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Aegistarsd Agent
- _ Name
KESSLER, DAVID J -
10% PLAZA REAL SOUTH. STE 202 Slroat Addrass (P.O. Box Number is Nol Accegplablo)
BOCA RATON FL 33432
Cily FL I Zip Code

8. The above named antity submits Lhis statement lor the purpose of changing its 1egistared office or ragistered agent, o bolh, in tha State of Florida. | am lamiliar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sgraiure, tyfied of DrNte nama o' regsie nad AgErs aid Wk 1 ASP ke (NOTE. Pegsaran Ager £gnanu e ranJunnd whee re asush e g) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
5. “MANAGING MEMBERS/MANAGERS 10. P ADDITIONS/CHANGES
f, [ Detose e (=5 -4 /Léﬁ LGRM 3 Ol change ) Acgition
£ 'AVVO .
Ty AL vessLerR, v Sore 202
SIRE] ADDRFSS ST TADIRFSS | | O\ Laza Beal o,
CINy-s1-ap BNy S1 20 Boca £Aator Tl 33432
[ O Derele e i O chae [ Anddion
NAME NAME
SIRELT ADDRESS ) STREETADORESS
LAY -51-AP CIfy 81 1%
NHE [ pelete e [Jcharge [ Adsition
NAE NAME
STREET ADDRESS SIRLET ADDRESS
ciry-si-2p CIFY-Si- 79
(T [ peteta mi. [ change [ Addition
NAME HAME
SIRILI ADDRESS STREET ABDRESS
ITY-S3- 7P CNY-S1- 2P
T O pelcle HILE : [0 change ) Addinon
NAYE NAME
STREET ADDRESS STREET ADDFFSS
CIFY-SI- 2P ciry-s1- 7P
e [ Deiete e [ Ciane (] Acdition
N NAML
SIRELT ADDRESS STHECT ADDRESS
ciry-si-Ap CITY-537-2P

11. | hereby centify thal he information supplied with this filing does not qualify for the exemplions containad in Soction 119, Fiorida Statutes. | further certily thal Ina inlormation
ndicated on this report is true and accurale and that my signature shalt have the same lagal eflect as il made under oalh; that | am a managing member or manager of the
kmited liability company O;chemer or frustoe empowerod o execule this report as required by Chapler 608, Florida Statutas.

SIGNATURE: %/ /Z/(/ ravio ). Kesslep 4fro)e? Scl-368-275 5
[ e Dae

IGMATURE AND TYPLD OR,ﬁ?'!ED MAME OF SIDNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrwe Phoma v




