FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
.. ANNUAL REPORT | Secretary Of State

DOCUM ENT #L07000050854 05-01-2008 90023 039 ***138.75
1. Enlity Name
D & K CONSTRUCTION LLC
Principal Place of Businass Mailing Address ’ '
1510 DOOLITTLE AVE. 1510 DOOLITILE AVE. 60036936
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
Suite. Apl. #, etc. Suite. Apt. #, aic,
P P 04102008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEi NMumber Applied For
& 5 - ,305Il7 " [Not Applicable
ap Cauntry zip Country §. Certificate of Status Dasired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registared Agent
Name
GRAVES, DONALD Al
1510 DOOLITTLE AVE. Street Addraess (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code
8. The abova 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
Ihe obligations of registered agent.
SIGNATURE
Signature, typed o printed name of regssiered agenl and tils if applicable NOTE: Regi Agent sigy requirad whan rei DATE
FILE NOWIIl 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
TIME MGRM O Delete TMLE mg LA [J Change ﬂndditiun
HAME GRAVES, DONALD A 1| NAME SANLHEE, URIAH A,
STREET ADDRESS | 1510 DOOLITTLE AVE. sTReeT ApoRess | 281 Big Rr LHARD rD
CITY-51-21F TALLAHASSEE, FL 32310 OYSIP [FALLAHASS EE, F L 323 1
TITLE MGRM - 1 Delete TITLE [ Change [ Addition
HAME COOPER, KEITH A NAME
STAEET ADDRESS | 1788 WAKULLA ARRAN RD STREET ADDRESS
GiTy-ST-2IP CRAWFORDVILLE, FL 32327 GITY-§1-7iP
TILE 1 oelere TITLE [ chenge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
e [ delele TITLE [J Change (7] Additian
NAME HAME
§TREET ADORESS STREET ADDRESS
CiTY-57-2P CIny-S1-21P
TITLE 1 Detets - TTLE [Jchange [ Acdition
Le-NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
11. | heraby certify thal the infarmation supplieg with this tiing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effact as it made under oath: thal | am a managing member or manager of the
limited liability company or tha receiver or rustee empowerad 1o executa this report as required by Chapter 608. Florida Statules.
SIGNATURE: M.ﬁy\ muu_,ﬁ“ﬁ:‘ Y-30- 8SoSLe-5299
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHDR!ZED REPRESENTATIVE Date Daylima Phone #




