. | FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

ook sk
DOCUMENT # LO6000096609 05-02-2008 90021 028 138.75
1. Entity Name
D & K OF NORTHWEST FLORIDA, L.L.C.
Principal Place of Business Mailing Address
716 POWELL DRIVE 116 POWELL DRIVE B 00 38 2 7 3
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
B AN IRV
Suite, Apt. #, etc. Suite, Apl. #, elc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & Stala 4. FEl Number Applied For
20-5682210 Mot Applicable
Zie Country Zp Country 5. Certiiicaio of Status Desived [ fg-ggﬁfﬁ“""‘“
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

OLIVER, DONALD W
716 POWELL DRIVE Streat Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

Cily FL | Zip Code

8. The above named anlily 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
" lhe obligations of registared agent.

SIGNATURE

Signaturs, typed or prinled name of reg agent and ke if 1 . (NCTE: Registered Agent signature réquired when reinstating} DATE

FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (7] patete TiLE G ohange [ Addition
NAME OLIVER, DONALD W NAME
STREET ADDRESS | 716 POWELL DRIVE STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TILE MGR [ perte TITLE [ change [ Addilien
NAME COOK, KENNETH R NAME
STREET ADDRESS | P.O. BOX 1806 STREET ADORESS
CITY-ST-2IP FORT WALTON BEACH, FL 32549 CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Adition
NAME NAME
SIREET ADDRESS STREEY ADORESS
CITY-5T-2IP CITY-ST-7IP
TiTeE O Detele TITLE [C3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE 1 petete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemplicns contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eltect as il made under oath; that | am 2 managing member or manager of the
limited fiability company or the receivar or trustee empowered to gxacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /%z é——' M- 19 cp

SIGNATURE &HD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




