FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L98000001928 Secretary of State
1. Entity Name 03-08-2005 90025 028 ****50.00
DKB REALTY, L.L.C.
Principal Place of Business Mailing Address
383 NE BAKER RD. 4991 NW 107TH AVE.
STUART, FL 34994 CORAL SPRINGS, FL 33076
T S R R A R

Suite, Apt. #, elc. Suite, Apt. #, elc. 02022005 Chg-LLC CR2ECS3 (10/03)

City & State City &-Slale 4. FEI Number Applied For

65-0867973 Not Applicabte
Ze Country Zp Country 5. Certificate of Status Desired O ?5 -00 Additional
. ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name

BEARD, DONESE K :
383 NEBAKER-RD. Streat Address (P.O. Box Number is Not Acceptable)
SHIART-H—34004

S99/ & s07 StnicE
Cor glnt SPEINES FL[5%% 74

8. The above name:
ihe obligations

tity s§bmits this statement | registered office or registered agent, or bath, in tha State of Florida. | am famitiar with, and accept

Iops—

SIGNATURE .
Signature. iyped of printed rame of neg: agent and titie if ({NOTE: Ragistevad Agam SigRaIre required whon ranstating} 7 7 DATE
Filing Foe is $50.00 . .Make check payable to
Due by May 1, 2005 .. .Fiorida Departmsnt ol' Stnte

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete MLE [JChange  [_] Addition
NAME BEARD, LTD. NAME . )
STREET ADDRESS | 383 NE BAKER RD. STREET ADDRESS - . . : . Lo
CITY-ST- 7P STUART, FL 34994 CITY-ST-2IP
THLE O pelee IME [ Crange . [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE 3 Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-DP . CIFY-$T-2P -
TMMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-$T-2P
TITLE O pelete THLE O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADBRESS
CITY-51-2P ’ CITY-ST-2IP
TITLE ] O pelete TIMLE [ Change ] Addition
NAME NAME

1] N
STREET ADDRESS . STREET ADDRESS - ; I,
CITY-ST-2IP. ’ CITY-§T-2P -

11. I hereby certify that the information supplied with this fiting does not quatity for the exemption stated In Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true grtf@curate and that my signature shall have Ihe same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or br or trustes empowered to execut report as required by Chapter 608, Florida Statutes. Pl

SIGNATURE: 3/ / - DSY-S/ 645G

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phong 8




