FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg"yCNl;ijNT # L07000114860 01-24-2008 90067 001 ***138.75
DNLK ENTERPRISES LLC.
Principal Place of Business Mailing Address ]
10380 SW VILLAGE CENTER DR., STE. 142 10380 SW VILLAGE CENTER DR., STE. 142 )
PORT ST LUCIE, FI. 34987 PORT ST LUCIE, FL 34987 6 0 0 “ 3 5 0 0
T T e GBI OO AR E
Suite, Apt. #, atc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
24 —-70b5Dd S/ Not Applicable
“ip Country p Country 5. Certificate of Status Desired 3 Eeiggq l':dr:‘;"""a‘
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

KEANE, DENNIS
11130 SW WYNDHAM WAY Street Address (P.Q. Box Number is Not Acceplable)
PORT STLUCIE, FL 34987

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
the obligations of registered agent.

SIGNATURE

ura, typed or printed name ol regrstered agent and title if applicabie. (NOTE: Registered Agent signalure reguiced when rainstating} DATE

FILE NOW!l! 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
e MGR . [ Delete TME [J Change  [] Addition
NAME KEANE, LISA NAME
STREET ADDRESS | 11130 SW WYNDHAM WAY STREET ADDRESS
CITY-ST-29P PORT ST LUCIE, FL 34987 CITY-ST-2IP
THLE O nelete TITLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S§T-21P
TME ] Delete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
TMLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TME 1 Detete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P

11. | hereby certify that the inf supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report isAfue andqccuraie and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company fr the recei\er or trustee empowered to execpte this report as required by Chapter 608, Florida Statutes.

SIGI‘iATUﬂ!'}mEm:aE

AND TYPED ORFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phona #




