2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L07000049248

1. Entily Name

DK SCGRE CORRECTION LLC

May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90038 028 ***138.75

Principai Piace of Busingss

15852 NW. 15TH COURT
PEMBROKE PINES FL 33028

Mailing Address

15852 N.W. 15TH COURT
PEMBROKE PINES FL 33028

LT A

2. Principai Piace of Business - No PO, Box #

3. Mailing address

Suite, Apt #. elc.

Suite, Ap:. #, etc

SPIEGEL & UTRERA, P.A,

1840 SW 22ND ST.
 4THFLOOR ...

MIAMI FL 331453 ,.

£
¥

1st MOORE CR2E083 (10/07)
Cily & Siate City & State 4. FEI Numper Applied For
‘&'3--30\ L0 No: Applicatile
Zip ~Country Zip Sounin e
I aualry “P Gouriry 5. Ceriificete of Status Desired i} $5.00 A_ddmonai
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. +" Name

Street Address (P.O. Bax Number is Not Accepiable)

City

Zip Code

FL

he obligations of registered zgent.

8. The above named entity submits tis statemnen: for the purposa of changing i regislerad sbiice or registered agent. or poth, in ihe State of Fiorida. | am farmiliar with. and accept

SIGNATURE iy
Fagaabo, typed o crmed A of ragoterad agonl aag 1l daspizicle tNOTE Raoistonan APl $iganie roqan el whar 1&ngaing) CATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR 3 Dslete THE [J Change [ Adgition
HAKE GUTIERREZ, DAVID NARE
SIREET ADORESS [15852 N.W. 15TH COURT STREET ACGRESS
CITY -7 2P PEMBROKE PINES FL 33028 Y -S1-2P
HILE MGR mgm HILE O Change [ Addition
HAME LORIA, KAREN I§AME
STREET ADDAESE {15852 N.'W. 15TH COURT STREFT ALDRESS
CITY- 37-2IP PEMBROKE PINES FL 33028 CRY-23-2P
THLE 3 Dalee fitit [ Change [ Addition
NAME NAME
SIREET ADDAESS _ - o SRR ALORESS | T
CIFY-ST-7IP CITY-53-2i0
THLE G palete TiTiE [ change [ Addition
HAML AME
STACET ADDAESS STREET SCUFESS
CIEY-ST-2IP CIT¢-33-2iP
TLE [ Delete TiTLE [ Change [ Addition
HAKY NAME
SIAELT ADDRESS SIREET 5DDRESS
CITYy-37-71P CIy-37- 2
TIE [ petete ik [ Change 3 Audition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-37-7Ip CITY-37-2P
11. | herely certify lhat the information suppiied with this fifing does nct quality tor the exemptions contzined in Section 119, Florida Siaiwtes. 1 furlher certify Ihat the information

indicated on this report is true ana aceurale and that my signature shall have the same legal eliect as it made under calth: that | am a managing member or manager of the
imited liabilty company or the réceiver or irusiee empowered 1o execute this report as requirgd by Chapter 808, Florida Staturss.

Qﬁa

H 4 200F€ 86-297-U4 L3

SIGNATURE: '

IGNATURE AND T\QD OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytira Pivre #




