FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L98000001928 03-15-2004 90431 035 ****50.00

1. Entity Name
DKB REALTY, L.L.C.

Principal Place of Business Mailing Address
4030 NE JOE'S POINT ROAD 383 NE BAKER ROAD
STUART, FL 34996 STUART, FL 34994 .
T o IR RN DDA
393 NE 1opreR_Keom
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
STuART L : 65-0867973 Not Applicabls
jpﬁ‘? ? {’ Country [/ S‘ 4 Zip Country 5. Certificate ot Status Desired 3 ?gggq l’:r;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstared Agent
BEARD, DONESEK : " BEARD, DonESE K.
4030 NE JOE'S POINT ROAD Streat Adress (P.0Box Negnbpris Mot gccepsgblo)
STUART, FL 34996 ST NETBRLEL K s

® STURET FL[*3%97¢

8. The above namgaentily submits this statement fen the purpose of charging its registered office or registered agent, or both, in the State of Flerida.  am familiar with, and accept
the obligationy/of regigterad agent.

' /oot

SIGNATURE _ )
Signature, 1yped or printed name of registered agent and title it mpplicable® (NOTE: Fegistered Aganl signsturs requirad when reinstating)

Fiting Fee ls $50.00 Make chack payabie to

Pue by May 1, 2004 Florlda Deparitment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM. [ peiete TIILE mMe R/ Change [ Addition
N BEARD, LTD. WA BERRD, LTD -
STREET ADDRESS | 4030 NE JOE'S POINT ROAD ' sweeToiess | 3 9 3 ME BA’K&( /&Dﬂz&
cmy-st-IP | STUART, FL. 34996 CITY-S7-2P ST RET , FL 3%2??
e ' ] eets TE ‘ [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2P
TOLE . ) [ pstete THLE i [Jchange [ Addition
wamg T T T T T o- NAME o - T
STREET ADDHESS , STREET ADDRESS
CIFY-ST-2P CITY-ST-Z1P
TIMLE L3 Delet THLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P- CITY-SF-2IP
TILE [ Datete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS | © STREET ADDRESS
CIFY-ST-ZIP : CITY-8T-21°
TMLE ‘ . : (N TLE Clchange [ Addition
NAME : s NAME
STREET ADDRESS ) STREET ADDRESS
CATY- ST 2P CITY-ST-2IF

11. [ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trupdRthaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company opf diver or trustes empoweped 10 exatyte this report as required by Chapter 608, Florida Statutes.

Jéé ¥ 772-357-/o0/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER, IIANAGE*.‘OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




