FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT (AR) ecretal‘y of State

DOCUMENT # Los000011738
1. Enlity Namo ’ 03-14-2007 90213 012 ****50.00
DLK INVESTMENTS, LLC
Principal Placo of Business Mailing Address
5056 JOHN MELVIN ROAD 5056 JOHN MELVIN ROAD J U U ﬂ
HOLT FL 32584 HOLT FL 32564 5 2 2 2
2. Principal Placo of Business - No P.O. Box # 3. Mailing Acdress
Suito, Apl. . olc. Suito, Apl. 4, cic. 151 MOORE CR2E083 (10/06)
Ciiy & Stalo City & Stata 4, FEF Number Apptiod For
Fo-0271002R Not Applicable
Zp Counry Zip Country 5. Certilicatc of Stalus Desirod ] $5.00 ",d"“i""a'
Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Regl d Agert
Namo
REDDICK, DAVID -
Sveat Adaross [(P.O Box Numb Noi Acceplabl
5056 JOHN MELVIN ROAD ueat Adarass [P.G. Box Numboris Noi Accestasie)
HOLT FL 32564
City FL i Zip Coda
! 8. The abowe namad entity submils this stalament lor ihe purpose of changing its registerad office or rogistered apent, of both, N tho State ol Flovida. | am lamiliar with, and accept
tho obligations of registered agent.
SIGNATURE
Sqgnatuie, lyoea or comga nieue ol rey aguni andd 1k 1 (MNOTE: Rggn sit AGHM 4 Qnalul® M urdd when IRIanng) OaTE
o FILE NOW1!t FEE IS $50.00
Co Make Check Payable to Florida Department of State
Due By May 1, 2007
[} MANAGING MEMBERS/MANAGERS 10. ADCITIONS /{CHANGES
TME MGRM O petete e Ochange [ Addision
HAME REDDICK, DAVID NAME
SIRETADDRESS | P O, BOX 624 STREE | ADOFESS
CIFY-51- 2IP HOLT FL 32584 CHY-s1- P
e MGRM [ pesee e Chcuange [ Addition
A REDDICK, LISA NAME
STRECT ADORESS | P.O. BOX 624 SIREET ADDRESS
CITY-S1-21° HOLT FL 32564 CIY-50- 4P
nu, 0 Delete 1 O change [ Aadition
NAME NAME.
STREET ADDAE 55 STRET ADORLSS
Ciry. 8L AP — — ——_— - __soopyesee ) - . — N
MLE [ belese Lt O Change [ Addition
NAMF NAML
SIRLE) ADDRESS STHEE | ADDRE S5
CITY-S1-7P CITY-51- 19
e O oetee s O chenge [ Aadition
HAME NAML
SIRLE T ADDRESS SIRCEIADDH 5SS
CiTY-S1-2IF cITY-S5- 1P
HIE 7 belete itk ) Change [ Addition
NANE NAK.
SIRLLT ADDRESS STREED ADORESS
CIfY-51- 7P - - CifY-sT- 7
11. | heraby cerlify thal the information suppdiea with this filing does nol qualily lor he exemplions containgd in Soclion 119, Florida Staunes. | fusiher certify that tha information
indicalod on this report ig true and accurale and [hal my signature shall have the same legal allact as il mada under oath; \hal | am a managing member or manager of the
mmitod liability comp. BCeivar of Tuslea ampg 10 oxecute this reporl as requirad by Chapter 608, Florida Statules.
SIGNATUBE?Y 3-5-07 g50-537-8197
TURE A:y(ren O PRINTED NAME OF DOMNG MANAGING MEMBER MANAGER, OF AUTHOMZED AREFPRESENTATIVE Dme Deyre Prooe ¢

—



