FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000011729 03-02-2007 90187 045 ****50 00
1. Entity Name
DIKAM ENTERPRISES, LLC
Principal Place of Business Mailing Address
177149 NW 10TH STREET 17149 NW 10TH STREET 80020456
PEMBROXE PINES, FL 33028 PEMBROKE PINES, FL 33028 A
RS 5 LR AR 0 AC TGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102007 Chg-LLC CR2ZE0B3 (12/06)
City & State City & State 4, FEI Number , o) Applied For
‘:LO _— ‘Lf'; g ;)- 7 / g Not Applicable
P Country Zp Couniry 5. Certificate of Status Desied [ fi'giﬁf:;‘b"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STREETE, DOUGLAS .
17149 NW 10TH STREET Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of regisiered agent and tille ol apphcable. {NOTE. Regslered Agenl signalura reguires wnan sinsiating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2007 - **  Florida Department of State -
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR J Delete TITLE [ Change [ Addition
NAME STREETE, DOUGLAS NAME
STREET ADDRESS | 17149 NW 10TH STREET STREET ADDRESS
UTY-51-2Ip PEMBROKE PINES, FL 33028 CITY-S7-219
TINE MGR O Delete TITLE [J Change [ Addition
NAME STREETE, YVONNE NAME
STREET ADDRESS | 17149 NW 10TH STREET STREET ADDRESS
CIrY-S1-2IP PEMBROKE PINES, FL 33028 &Y -5i-21P
TTLE O pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CTY-81.2IP
TITLE [ Delee TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE O Deleie TITLE (71 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CITY-S1-21P
TMLE [ pelere TILE [J Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby ceriity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cornpany or the wer or trustes empowered to execute this report as required by Chapter 808, Floriga Statutes.

/af., 2lixloF  PE43¢-0/87

*INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date, Daytime Phane ¥

SIGNATURE:

SIGNATURE AND




