2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # L06000086273 Secretary of State
1. Entity Name 01-22-2007 90148 044 ****55 00
DKTS VENTURES, LLC
Principal Place of Business Mailing Address
1953 BARBER ROAD 1953 BARBER ROAD buvyvi3vs
SARASOTA, FL 34240 SARASOTA, FL 34240
|

T T G S AR AR
IS5 Nw MYRTLE AVE|2ISS N MyRTLE AVE |

Suite, Apl. #, etc. Suile, Apt. &, etc. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE}Number Applied For

_ Fl A@(‘.ADIA; &L 061796921 Not Applicable
3212‘ 2 s G ICounE WE OT.O 32 IE; 2 b(o BOUC'T% QTG 5. Certificate of Status Desired B/ gi'ggqmg:ﬁmal

8. Name and Address of Current Rogistered Agent

7. Name and Address of New Rogistered Agent

BINNS, DANIEL
1953 BARBER ROAD
SARASOTA, FL ‘34240

 “™Biwws. DANIEL

SIS AT RTLE" Ave

City

8. The above named entity submits this staiement for the purpose of changing ils regislered office or registered a;énl. or both, in the State of

ida. | am lamiliar with, and accept

ihe obligations of registered agent.
SIGNATURE ~ - ~ :
Sqnatue, typed of prnied name o regaiered agent and itk £ » (NOTE: Agelrmgnatun regqueed when renataing}

Fillng Fee'is $50.00
Duo by May 1, 2007

..
3

g

11/185(&.7001

9. ¥ MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
::;Ef :ﬁ:s Di\ Ve CJ Dekete e MG R DAVIEL Fthange [ Addiion
5, NAME R IMVS, va
MyRTLE A
STREET ADORESS | 19§ FBARBER ROAD SREETIOORESS | AS5S MW MY
onr-sT-2p | SARASOEA, FL 34240 ov-se | AR AQIAR , Fe 3HAbb
TILE [ Detete e [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$1-20 GTy-ST- 2P
TLE O Detete TIME [ change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTv-ST-2P
me  _ 1 Deiete TLE {3 Crange [ Aduition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2P
TITLE [ Detete TMNE [ change 3 Aodition
HAME HAME
STREET ADORESS STREET ADORESS
CTY-ST-AP CITY-5T-21P
RILE [ Delete TME O change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-21P CITY-57-21P

SIGNATURE: DAMIEL RIMANS

11. | hereby cerlify that the informalion supplied with this filing does pot qualify for the exemptions contained in Chapler 119, Florida Statules. | fusther certify thal the information
indicated on this report is frue and accurate ang that my signature shall have the same legal effeci as if made under oath; that | am a managing member o manager of the
limited liabiity company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

OI= >

BENATURE AMD TYPED OR PRINTED MAME OF

MEMBER,

OR AUTHORIZED REPRESENTATIVE

([18/a00) qHI-95~ 0551

Dater Daytime Phane ¥




