FILED

i May 21, 2008 8:00 am

2008 LIM NRUAL REPORT N Y Secretary of State

PR 05-01- ke ke )
DOCUMENT # L07000011483 ~ O1-2008 90026 031 13875
1. Entity Name
D & KLEASING, LLC
» -
Principal Place of Businass Mailing Address 5““ uv
3398 SW 74TH AVE 3398 SW 74TH AVE
OCALA, FL 34474 OCALA, FLL 34474
AT O B T R
Suite, Apt. ¥, eic. Suile, Apl. ¥, glC. 04252008 Chg-LLC CRZE083 (121083
Ciy&Swe Ciy & Sie FE{ Num Taprion Tor
35 - tggtj B(OLI{'q ENN Apphczule |
zip Country ™.~ . Ze Gountry 8. Cenificate of Status Desied (] gg-ggqﬁ“""'
€. Neme and Address of Current Reglaterad Agant 7. Mamse and Address of New Reglstersd Agent
UJHELJI, DAVID™ - : - : -
3398 SW 74TH AVE Street Adaress {P.C. Box Number is Nat Acceplable)
OCALA, FL 34‘47_4_:.
N " ,i‘ City Zip Cod
S R FL l n Code

8. The above named enlity submits ihis statemant lor the purpase ol changing its registered office or registered agent. or boih. in the Siate of Florida. | am farniliar with, and accepi
1 he ?b!igalicns oliregisiered agem.

=
A
?_ WERE. Sigrikirs, typod o prinied nama of logrstovod Apard A1 L8 i aSOECADN, {NOTE: Regpsimid AQEm Signaise regu i +hen rensianng) DATE
'FILE.WOWiIli_FEE. 15 $138.75 ) ®+ - &Mike check payablato
After May 1, 2008 Foo will be $5368.75 -+ Florida. Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me -~ | MGRM-. - - [OJpeme e O Crange (3 Agsition
NAME UJHELJI, DAVID NAME
STREET ADORESS | 5015 SW 85TH STREET STREET ADORESS
Ly-s1- 2P QCALA, FL 24476 cay-5i-2¢
1me O Deters THLE Ocrange [ ansran
NAME HAME
$TREET ADDRESS STREET ADDAESS
CrY-ST. 119 CITY-S§1-20
mE O peien TITLE O change [ Addiion
NAME NAME
STREET ADDRESS | _sTeet aoohess
ony-sT. e LY. ST-TP .
mE . [ Deieta e Ocunge [ Agdition
KAME = . . T — - — N [TTY S - .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Y- SE-2P
TME 7 Deiete TmE I Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P cmy-S1-71P
mE O detere TiTLE OcCmage ] fogimm
HAME HaAME
STREET ADORESS STREET ADDRESS
CI-ST- 20 GN-ST-29 .

11. | hareby cartily thet the information supplied with hia filing does not quality for tha exemptions contained In Chapler 119, Florica Statutes. | luriher centity ihai the inloemalion:
indicated on this report is true and accurate and that my signature Shall hava the same iegal eflect as it made under oath; ihat | am a managing member or manager o! thn
tmited labillty company or the er oF red (0 @xecute this report as requiced by Chaptes 608, Florida Siangas.

David (JHeLT! 5/ 9“0‘8 (2;1):3?;13;

T X R AUt VA Daytene Prone ¢

SIGNATURE:
L ssgraTune




