FILED
2007 LIMRTESJ-AQBJE%R‘%PMPA"Y Mar 06, 2007 8:00 am

1. Entity Name 03-06-2007 90076 003 ****50.00
DKS PROPERTIES, LLC
Principal Place of Business Maiting Address
vuus
6265 SUN BLVD., #1103 6265 SUN BLVD., #1103 1328
ST PETERSBURG, FL 33715 ST PETERSBURG, FL 33715
i . . ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. #, el 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0?0 - L{ C(‘ 1 t \"L Sct Nat Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired - [J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILSON, KAREN
6265 SUN BLVD. #1103 Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33715
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied nama ol regislered agent and tithe if applicable. (NOTE: Registered Agent signanire fequired when renstatng) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. A MANAGING MEMBERS /MANAGERS 40. ADDITIONS /CHANGES
TME MGR : [ pelete TMLE O change [ Addition
NAME WILSON, KAREN NAME
STREET ADDRESS | 6265 SUN BLVD., #1103 STREET ADDRESS
CiTy-ST-2P ST PETERSBURG, FL 33715 CITY-ST-2IP
TITLE MGR [ Delete TILE O change [ Addition
HAME WILSON, DONALD NAME
STREET ADDRESS | 6265 SUN BLVD., #1103 STREET ADDRESS
CiTy-5T-2P ST PETERSBURG, FL 33715 CiY-ST-2IP
T MGR [ Delete LE [JChange [ Addilion
NAME RIORDAN, STEPHEN NAME
STREET ADDRESS | 6265 SUN BLVD., #1103 STREET ADDRESS
CiTy-ST-21P ST PETERSBURG, FL 33715 CITY-5T1-2P
TiE [ belete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2IP
TALE O pelete TNLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE J pelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P GITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indficated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ot the receiver or iruslee empowered to execute this report as required by Chapter 608, Florida Statutes.
W 0l 131-906- By
BIGNATURE AND TYPED Dﬂ}ﬂl'ﬂ'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone #

A Dl Y Lasis i)Y NA7Z w2



