- FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000010173 04-28-2008 90037 020 ***138.75
1. Entity Name
DKW SERVICES, LLC
Principal Place of Business Malling Address DUVLJITUIT
101 DONLON DRIVE 101 DONLON DRIVE ‘ .
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 -
e IO A
Suite, Apl. #, etc. Suite, Apt. #, efc. 04242008 Chg-LLC CR2E0S3 (12/06)
- City & State City & State 4. FEl Number ] . Applied For
20-SY2(70) [Not Appiicable
=P ouniry ap Launiry | 5. Certificate of Status Desired O Ee‘r;'ggqadr:f"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON, DIANE K
101 DONLON DRIVE Strest Address (P.0O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL Zip Code

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

SIGNATURE

8. typed or printed nams of registarad agent and tite i applicabia. {NOTE: Registorad Agent signatura required when reinstating)

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

7.3

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

CTME MGR [ Detete TITLE ' © {Ochange [ Addition
NAME WILSON, DIANE K HAME
STREET ADDRESS | 101 DONLON DRIVE STREET ADDRESS
CITY-ST-ZIP NEVW SMYRNA BEACH, FL 32168 Ciy-ST-2P
e O oelete TITLE ‘ (I crange [ Addition
NAME NAME
STREET ADDRESS , STREET AGDRESS
CY-ST-TF 7 ' CY-ST-2P :
TITLE B O oelets TIME . e ’ O change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

" CITY-§T-2P CITY-ST-2IP
TIME [ petete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
EIY-ST-7iP ) CITY-ST-2IP
TTLE O oelate TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-S3-2P ]

S-TiTLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
ITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is {rue 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . %/Jézﬂf F8b-448 3797

SIGNATURE AND TYPED OR PRINTED E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytima Phoos #




