2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 31,2007 8:00 am

DOCUMENT # L06000029969.
1 ity Namo ' Secretary of State
D.D.K. ENTERPRISES LLC 01-31-2007 90086 028 ****50.00
Principal Place of Business Mailing Adaross
11 BEVERLY CIRCLE 11 BEVERLY CIRCLE
ENGLEWOOD FL 34223 ENGLEWCOD FL 34223
2. Principal Placc of Business - No P.O. Box # 3. Malling Addross
Suile, Apl. #, elc. Suile, Apl. #, cle 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4. FEI Number . Applied For
O’ ‘/5’46 G l-/? Not Applicablio
Zip Country Zp Country 5. Cerlilicate of Status Desired (] $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOJA, DONALD S

11 BEVERLY C[BCLE Street Addrass (P.O. Box Number is Not Acceplable)

ENGLEWOOD FL 34223

"

- City FL I Zip Codo

8. Tho above namod ontity*submils this slatement lor the purpose of changing its regislered office or registered agenl, or bolth, in lhe Stale of Florida. | am familiar with, and accepi
the obligations of registored agent,

SIGNATURE : ; _
Squalure, fypea or pantes name of registeted agent and itk | applcable. {NOTE. Regsiered Agent sgnalure required when ranslaingl DAt
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
HILE MGRM 7 Delele nmne [3change [ Addilion
N SQJA, DONALD § NAMI
SIREET ADDIESS | 11 BEVERLY CIRCLE SIRLET ADDRESS
cify s1.2p ENGLEWOOD FL 34223 CITY ST 2P
(I8} O pelele 1T [ change  [] Addition
NAME NANE
SIRCE L ADINE S8 SIREE TADDRESS
CIlY s1 4 ClyY s1 /P
il O Delete T O change [ Addition
NAML NAML
SIRLET ADDRLSS SIRELTADDRESS
ity or AP < - T - vt ik -
i O paate e [1change [ Addilion
NAMI NAME
SIREF [ ADDRESS SIRCE FTADDRLSS
Gy st A CITY SI 2P
M1 O 2etele e Tchange [ Addition
NAM NAML
SIREE | ADDRESS STHEET ADDRESS
CIY si-21P CiTy si 2P
i O pelete Tt [ Changa [ Addition
NAML NAMI
STREET ADDRESS STRECTADDRESS
CIY Si-4r CHY §1 2P

11. | hereby certify thal the information supplied with this filing does nol qualiy for he exemptlions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this roport is rue and accurate and thal my signature shall have he same legal effect as if made under oath; thal | am a managing membeor or manager of the
limited liability company or the receiver or rustee empowerad 1o execute this reporl as required by Chapter 608, Florida Stalules.

5
SIGNATURE: W 5;44

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MGEH. OR AUTHORIZED REPRESENTATIVE Dawe Dayurme Prane ¥




