o FILED

2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PEOCUMENT # 106000028240 05-14-2007 90368 044 ****50.00
. Entity Name
DKCR PROPERTIES, LLC
Principal Place of Business Mailing Address qul Luw -
8259 BAYBERRY ROAD 8259 BAYBERRY ROAD .
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 5
R T AR DGR
Suite, Apt. #, efc. Suite, Apt. #, etc. 05042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
204722067 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (] gese'ggq“;f:;m"a'
- 6. Nam-o ;nd Addrois of Current ﬁeglsterod Agont 7. Name and Address of New Registerad Agent 7
Name
TIMOTHY P. KELLY, P.A.
1016 LASALLE STREET Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Codae .

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of regisiered egent and litke if appiicable. {NOTE: Registered Agent signature required whan reinsiating) DATE

Filing Fee Is $50.00 o Make check payable to
Due by September 14, 2007 " ) Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O petete THLE [ Change [ Addilion
NAME PARKER, TIMOTHY J NAME

STREET ADDRESS | B259 BAYBERRY ROAD STREET ADDRESS

CITY-ST-ZW¥ JACKSONVILLE, FL 32256 CITY-ST-ZiP

LE O Delete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-8T-2P

TITLE 0 vetere TILE {1 Change [ Addition
NAME _ T NME e e SRS T e T T
STREET ADDRESS STREET ADDRESS

CATY-ST- 2P cay-§1-2Ip

TITLE 1 Delete TILE O Change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contalned in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my sigrature 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 trustea empowered (o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T zwsttn g flardon ShhT -

IGNATURE AND TYPED OR PRINTED NAME OF BIGN[NG M " OR AUTHORIZED REPRESENTATIVE Oate’ Daytime Phone #




