2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR). Feb 07,2007 8:00 am

\ L06000067002
DOCUMENT # Secretary of State
1. Enlily Name
02-07-2007 90115 026 ****50.00
DKW ENTERPRISES, LLC
Principal Place of Business Mailing Addross
9950 HWY 98 W. LOT E3 9950 HWY 98 W. LOT E3
e R ”"Hlu I”“Ul I"”llm II“‘ "‘“ ||H| |”” ‘"u ||”| ||H| ]IIIII "| |I|.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEINu Applied For
/ 4—[ 5 8 O &4— Nol Apglicable
ap Country 2P Cauntry 5. Certificale of Stalus Desired d $5.00 Addnional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Adoress of New ReglsleredAgent  —— — -

Name

WEBB, DENNIS K

9950 HWY 98 W. LOT E3 Stroet Address (P.O. Box Number is Not Acceptable)

MIRAMAR BEACH FL 32550

City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its regislered office or registered agent, of both, in the Slate of Flarida. | am familiar with, and accept
the chligations of regislered agent.

SIGNATURE
Sgnalure, lyped cr prnled name al regiistea age and utle 1 applcabla. {NOTE: Regisierea Agant sgnature requirad when r@inslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Fiorida Department of State
Due By May 1, 2007
9, ’ MAWGING MEMBERSIMANAGERS 10. ADDITIONS {CHANGES
i MGR [ pelete nie O Change [ Addition
NAML WEBB, DENNIS K NAMI
SIRFETADORESS | 9950 HWY 98 W. LOT E3 STRELI ADDRESS
CITy-sT-2IF MIRAMAR BEACH FL 32550 CITY-sI-2p
. [ oetete T, [ Change [ Addition
NAME NAME
SIRELT ADDRESS SIREE] ADDAESS
CIIY-S1-2IP CITY-$I- I
JLI{E; [ pelete TILE [J change {7 Addition
HAME NAME
SIREET ADDRESS |~ - ) SIRELTADDRESS .
- Si- AP CIIY 81 7P
Itk 3 pelete THE {J Change [ Addilion
NAME NAMI
SIREFT ADDRESS STREET ADDRESS
clry-sl-21p CITY-$1- /1P
it [ elete it [ change [ Addition
NAML HAME
SIRELY ADURESS SIREE] ADDRESS
Clly-SI- 2IP CITY-$1-2IP
lihit [ Delele TLE [ Change ] Addition
NAML NAME
SIREET ADDRESS SiREF [ ADDRESS
CIY-SI-2IP Cy-si AP

11. | hereby certily thal the information supplicd with this filing doees nol gualify for the exemptions contained in Seclion 119, Florida Slatutes. | further certify thal the information
indicatad on this report is rug and accurale and Lhat my signalure shall have the same legal effect as il made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X )sA25, & AT (R )= 4 4 /-0 P07 scicpc o7

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nnre Dayime Phore »




