| FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000028240 o 04-08-2008 90041 006 ***138.75

1. Entity Nama
DKCR PROPERTIES, LLC

Principal Place of Business Mailing Address bUUYLUVBGL
8259 BAYBERRY ROAD 8259 BAYBERRY ROAD ‘
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
235] Lavherty R4 £ Bavherty KA.
Suite, Apt. #, etc’ Suita, Apt. #, etc.
Ap P 01152008 Chg-LLC CR2E083 {12/06)
City & Stale Cily & Stata 4. FEI Number Applied For
Yoo .
Tacksonullp, Fl. Jackonville, Pl 20-4722087 Not Appicaio
Zip " Counry Zip Colintry $5.00 Additional
5. Cenificate of Status Desired : !
3225-6 _Dy Ve/ ZZZ_S_é D ‘/4/ eriicate o Y ! O Fee Required
=~ "———@Name and Address of Current Registared Agent - 7.-Namne-and Addrass of Now Ragl d Agent
Name
TIMOTHY P. KELLY, P.A.
1016 LASALLE STREET Street Address (P.O. Box Number is Net Acceptable)
JACKSONVILLE, FL 32207
City FL i Zip Code
8. The above named entity submits this siatement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of ragistered agent.
SIGNATURE
Signature, lyped or printed name of registered agent snd litle if applicabla (NQOTE: Ragislared Agant signature required when reinstating} DATE
; o5 PRy o R ;_A
. FILE NOW!I! FEE IS $138.75 . ¢, Make chgpk‘payable to
After May 1, 2008 Fee will be $538.75 o ‘Florida Department of State
Lot T, T e T e e N
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME PARKER, TIMCTHY J NAME
STREET ADDRESS | B259 BAYBERRY RCAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CiTY-ST-ZIP
TMLE O palele THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-ZIP
TITLE [ pelete THLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME 7 Delete TME [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-§1-2P
TITLE 2 vetete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
11. | hareby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited kability company or the receivar or trustea empowered tc execulte this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED




