FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000069121 &5 04-22-2008 90096 010 ***138.75

t. Enln}y Name

DKJET ENTERPRISES, LLC

.

Prncipal Place of Busingss Mailing Address

4973 LONDONDERRY DRIVE (/0 TEMPLE H DRUMMOND ESQ 600268 91
TAMPA, FL 33613 I

2. Principal Placa of Busingss - No PO_Bao- # 3. Mailing Address

TAMPA, FL 33613 328 WEST BEARSS AVE

dO Témn‘-ﬁ K. b!‘vmmnmo E% ;
Suite, Apl. ¥, elc, T suite, Apl\'#‘ etc. 4 01252008 Chg-LLC CR2E083 (12/06)
698N Eost Fowler Avenve
City & State Cily & State 4. FEI Number Appliec For
Tampe. . Flo al‘&' Not Appticatin
Zip Counlry Zip ., Counlry . L %$5.00 Acdinonal
535 / N U_S A 5. Certilicane ol Stalus Desired 4 Fow Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Nz
ERUTMONDJEMRLE-ELESO - jﬂn&ﬁb H h!‘dmh’\a{ld‘, Espﬂ‘
3T WESTBEARSS AVE. el Add¥ess (P.Cy Box le’ﬁr is Noxccr labsle}
TAMPAPE—S9645 UMmangn (& i(’. ﬁBSS L L P

694N East Rowler Avenue

" Tamp FL 551

8. Thw above named enlity submils Lhis statement lor the purpose of changing its regislered ollice or reg»sterld agenl, or bolh, in the Stale ol Florida. | am larniliar wolh, and sccent

the obligations of regigtered agent
X
y /9/ 2008

SIGMNATURE

St Lo ct pInIces 1w G Logisdens 4 iaent i ik 1 o Al [¥ it

FILE NOW!! FEE i$ $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
TilE O pelete TIILE Ma“QjeI (O change [ Autdion
HAME RAME Danildt E. Cestedle
STREET ADDRESS STREET ADDRESS | H{9 2.3, Lﬂv‘d"t\\‘hﬂ‘ﬂ[ b,\;ﬂ_
SHY-S1-2 ) CH-S1-2P Ta o FL  336i3
NIE O pelete e L O change [ Adddion
HAME HAME
S1REET ADDRESS SIREET ADDRESS
CITY-51-21IP _ CITY-§1-21R
THLL 1 pelete TILE O Change  [3 Adtihon
HAME HAME
SIRCET ADURESS SIRLET ADDRESS
CITe-51-2ip ciiv-Si-2Ip
TITLE [ Delete TITLE {J Change [ Adaden
HANE DAME
STREET MIDRESS SIREFT ADORESS
cily-S1-2Ip CITY-$1- 2P
e [ peleie HILE O change [ Adien
HAML HMAME
SIREET AULTESS STREET ALIDRESS
CIY-S1-71F CTy-§1-2P
e [ palorz 17LE [ change ] Aueen
NAME NAME
SIALEY ADURESS STREET ADURESS
CHy-51-7IP CITy-ST-2IP

11. | hereby certify that the inlormaton supphed with (his filing does not quality for the exemplions contained in Chapler 119, Florida Slatules. | lurther cesdily that (he inlormalion
indicaled on (his report is true and accurale ap@fthal my signature shall haye the same legal eflect as it made under oalh; that | am a managing member or managear ol the
lirniled liahility company or the receiver or I, fis report as required by Chapter 608, Flarida Stalutes.

SIGNATURE: V/‘%X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER. . OR AUTHORIZED REFR‘EENTA‘IVE A1) Dintiine Plora: 4




