2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 09, 2007 8:00 am

DOCUMENT # L06000094141 Secretary of State

1. Entity Name

DKMM, LLC 07-09-2007 90115 018 ****50.00

Principal Place of Business Mailing Address

26 PINE STREET 26 PINE STREET

STOUGHTON, MA 02072 STOUGHTON, MA 02072

L B R CW G S R
Suite, Apt, #, etc. Suite, Apt. #, tc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20 - S29971168 Not Applicatre
Zip Country 4 Country S. Certificate of Stalus Desired [ Egggqmmm‘
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

MAYTS, ANDREW J JR ESQ

201 N ARMENIA AVE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL Zip Code

8. The above named entity submita this statement for the purpose aof changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed of printed name of registered agent and e f appicabla. {NOTYE: Registarad Agent $ignature required when remslating) DATE
Filing Foe I $50.00 Make check payable to
Due by ember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me 1 Delete g MNGEM ) DOl Change [ Addition
NAME HAME Kewin Suaads 5
STREEY ADDRESS SREETADDRESS | 2Co Cegpar ver (o
CTY-57-2P ChY-51-2F Ware o~ | (e . 30063
e 7 Detete TiLE MGRM™M . Clchange  EAdadition
NAME NAME Rl Suom dns
STREET ADDRESS SHETADORESS | 2C Qegeuivet (e
CIrY-51-2I0 CITY-5T-2IP WereMe Ge - 300kl
TIHE [ Delete THE o B [ change  [S¥fadition
KAME NAME Doral & Cowmnors
STREET ADDRESS SRETADDRESS | 2w Quet  Sverk
CITY-S1-7P CITY-ST- TP auaankza . Wae . g2en 1
TILE [ Delete e A G B Ol Change  [)Afidition
NAME NAME Wanie Cowand
STREET ADDRESS STEETAGORESS | 2@ Quee ek
CITY-S1-7P GITY.-ST-2IP S | wma . 62
TLE 1 betete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2r CY-5T-2P
MILE 1 pelete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty St-2p CITY-ST-2P

11 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained 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 cath; that | am a managing member ar manager of the
limited liability company or the receiver or rustee empowered 1o axecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: b%/(/——’—/ Vauin Sunsgdis Alsie) () BML- 6ABA

AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Prone #




