2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO68000011738 Feb 08, 2008 08:00 AN
1. Entity Narme o S
ecretary of State
DLK INVESTMENTS, LLC l‘y
Principal Place of Businass Maiiing Address
5056 JOHN MELVIN ROAD 5056 JOHN MELVIN ROAD .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
* City & State City & State 4, FEI Numuer Appled For
90-0276002 Not Applicable
Zip Country ap Country §. Certificate of Status Desired (| ?ese'gg; L::?etic;tional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDDICK, DAVID , -
5056 JOHN MELVIN HOAD Streel Address (P.O. Box Number is Not Accepiabte)
HOLT FL 32564
City FL Zip Code

8. The above namad entily suixmits this statement for the purpose of changing i its regiistered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
lhe obliyations of registered agent.

SIGMNATURE
Signalure, WRed 210 DF Veg faTe of g ecrad ngont aad 1 e J arphiciaio IHOTE Begslorad: A, 300 S @l 0000 aned wien 1 sngralng) DATE
Make*Check Payable to Iorlda Departmenl of Stale
o B E T ok AR L T PN
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TATLE MGRM [ Detete TITLE [CJChange [ Addition
HARE REDDICK, DAVID RAME RTEETE i n e
STAEET ALORESS |P.O. BOX 624 STREET ADDRESS LI LI u-'-_”ﬁtr I
G120 [HOLT FL 32564 Crv-5t-2 N2/ 18/ 08~50038-005 138,
TILE MGRM O pelete TILE I change ] Acdilicn
NARE REDDICK, LISA NARE
STREET ADDRESS |P.O. BOX 624 STREET ADDRESS
CITY- §T-2IP HOLT FL 32564 CITY-5T-71P
TILE ] Datete TIILE [ Change [ Addition
NANME — - - - - P NAME
STREET ADDRESS STRLET AI'DRESS
CITY-5T-7IP CITy-3T.2iF
TILE [} elere TWE . [J change 7] Adaition
NARE NAME
STREET ADDALSS . SIREET ADDRESS
[ITy-ST-71P CITy-5i-zip
TIRLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDALSS STRELT ADDRESS
UTY-5T-2IF CiTY-51- 2P
THLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-zp CITY -57-ZiP

11, 'hereby certfy thal the information supplied with 1his filing coes nol qualty for the exemptions containgd in Section 119, Florida Statutes. | further canlily that tha information
indicated on this report is true and accurale and that my signalure shall have the sams legal effect as if made under cath: that + am a managing member or manager of the
limited lLability company or the raceiver or & empowared ko execute this report as required by Chapter 608, Florida Stalutes.

M DAY Redoich 2-5-oF B30 -C 83- BI¢S]

PED OR PRHIEEIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Do Ciarglir  Priree &

GIGNATURE AND
-



