FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M03000004252 2 01-22-2007 90144 009 ****50.00
1. Entity Name
DKR REALTY, LLC
Principal Place of Business Mailing Adcress 6000428
717 S. OCEAN BLVD. 717 S. OCEAN BLVD.
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
e B AECITAS R AL R CROE T
Suite, Apt. #, etc. Suite, Apt. #, stc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appied For
05-0508633 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desirad [ ?esa-g?qm““’"ﬂ'
"6, Name and Address of Current Registered Agant 7. Namae and Address of New Registsred Agent

Name

MANZELLI, DOMINIC

717 S. OCEAN BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH, FL 33062

City FL l Zip Code

its this statement for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

s i Mo - Jprong o (=/F07)

8. The above namead entity st
the obligations

SIGNATURE
ageni and titke i ‘ {NOTE: Registered Agent sigriature required when reinstating)
. . W
Filing Fee Is $50.00 ) Make check payabls to
Due by May 1, 2007 Fiorida Department of State
TR i : L
9. = MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O telete TME [J Changs (] Addition
NAME MANZELLI, RICHARD A NAME
STREET ADDRESS | 545 CAMP DIXIE ROAD STREET ADDRESS
CTY-S1-2P PASCOAG, Rl 02859 CIFY-ST-2IP
TME I MGR O Delete TITLE O change [ Addition
NAME MANZELLI, KETHLEEN E NAME
STREET ADDRESS | 545 CAMP DIXIE RQAD STREET ADDRESS
CITY-5T-21P PASCOAG, RY 02859 CITY-$1-2P
TITLE MGR 1 telets TITLE O change [ Aadition
NAME MANZELLI, DOMINIC NAME
STREET ADDMESS | 717 S. OCEAN BLVD. STREET ADDRESS
CITY-§T-2IP POMPANQ BEACH, FL 33062 CIry-S1-2IP
TME £ Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TME (3 Delete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ITY-ST-3P CIFY-ST-21P
TILE . [ Dalete TMLE [OChange [ Axdition
NAME NAME i --
STREEV ADDRESS | . STREET ADDRESS o
CITY-§T-2IP . - CITY-ST-219

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rugeamg accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membaer or manager of the
iimited liability company or the ra}eiver or trustee empowered 1o execute this ri s required by Chapter 608, Florida Statutas.

SIGNATURE: X Wuw W[(W A _MMHL)\— - /y-07/

hbmmmmmsoﬁmmmmamn R, OR AUTHORIZED REPRESENTA Caze Dayteme Frbna ¢

.u




