2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - ~ .+ Apr 07,2008 08:00 Al

DOCUMENT # L06000051839
byt . Secretary of State
DKS PROPERTIES, LLC
Principal Place of Business Mailing Address
6265 SUN BLVD., #1103 6265 SUN BLVD., #1103
ST PETERSBURG, FL 33715 ST PETERSBURG, FL 33715
03102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRIy AopiaFr
204911459 Not Applicable
5. Certificale of Stalus Desired [ gg-ggqm‘h"a'

6. Name and Address of Current Registerad Agent

255 SUN SLuD. #1103 DO NOT WRITE
ST PETERSBURG, FL. 33715 IN THIS SPACE

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

SIGNATURE
Signature, typad ot prinled name of tegistersd agant and titie H applicable. (NQTE: Registorad Agent signatire raquired when rewnstaling) DATE
HHHHH Y Al
FILE NOWHI FEE IS $438.75 _ HOBOORG=a TS e
After May 1, 2008 Fee will be $538.75 0471 TAe-Rn =g 138,75
9, MANAGING MEMBERS/MANAGERS
TME MGR
NAME WILSON, KAREN !

STREET ADDRESS | 6265 SUN BLVD., #1103
CITY-ST-2IP ST PETERSBURG, FL 33715

TALE MGR

NAME WILSON, DONALD

STREET ADDRESS | 6265 SUN BLVD., #1103
CITY-ST-2IP ST PETERSBURG, FL 33715

TME MGR
HAME RIORDAN, STEPHEN

6265 SUN BLVD., #1103
sz::FSr:';::’RESS ST PETERSBURG, FL 33715 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TALE

NAME

STREET ADDRESS
Civy-s1-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions containad 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 ‘oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statules.

S|GNATURE.5\/\M§‘ W Worr L{ -2 - %DOS 7a0-204-4o5

SIGNATURE AND T\’FEDMII PRINTED NAME A(ERGNINB MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




