TR iy

H

2008 LIMITEd LIABILITY COMPANY

. ANNUAL REPORT

‘DOCUMENT #L07000042594

*1. Entity
DBK LOGISTICS LLC.

| -Principat Ptace of Business

11144 NW 115 STREET
CHIEFLAND, FL 32626

Mailing Address
11144 NW 115 STREET
CHIEFLAND, FL 32626

-~ -

2. Principal PAace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, 8ic.

= FILED

Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90069 005 ***138.75

A

01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
fy-1996113 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired  [J gese g:)qu Additonal
e e O R L T A e R A

KELLY, BOBBIE
11144 NW 115 STREET
CHIEFLAND, FL 32626

Strast Address (P.0O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or prinisd name of registered apant and tite i applicabls.

{NOTE: Registared Agent sigratucs recusrad when reingiating) CATE

FILE NOWIll FEE 13 $138.73
Aftor May 1, 2008 Fee will be $338.79

Meaks check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

me MGRM ] eime TE Ocange [ Addition
NAME 1 KELLY, BOBBIE NAME )
streeT apomess | 14144 NW 115 STREET STHEET ADDRESS

omY-ST-ZP | CHIEFLAND, FL 32626 / CTY-SF-2P

me | MGRM -Pg,m me Cichange (] Addition
NAME KELLY, KEVIN RAME

STREET ADDRESS | 11144 NW 115 STREET STREEY ADDRESS

CITY-ST-2tP CHIEFLAND, FL 32628 CITY-ST-21P

TME O belete TMLE 3 Change (O] Addition
NAME — - B - — o - B o . .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TILE O etete TMLE Octange  [J Addition
RAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CHY-S1-2P

TALE O peiete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

TME O deiate TILE O Change [ Addition
NAME NAME .

-STREET ADDRESS- STREET ADDRESS *

CITY-ST-ZIP CITY-S7-2iP |

11. | hereby certify that tha information supplied with this filing does not quality 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 oath; that | am a managing member or manager of the
limited liability company of the recaiver or trustee empowarad to.exacute this report as réquired by Chapter 608, Rorida Statutes.

SIGNATURE: _%Q\DL—“—‘L }["M"l

t{blot( 350 440-1387

oﬂiﬂllnnmormmnn)ﬂuem

Oxytime Phone ¢




