. N

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

A

LIMITED LIABILITY COMPANY 3R FLORIDA DEPARTMENT OF STATE f,‘f‘f’f’ 18 e P
A . T i
ANNUAL REPORT (38 S of S L B
1998 2 DIVISION OF CORPORATIONS 9g AR
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee; . = = i
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _;'l-' i . ti‘m AR G
Tmosamiomres — DOCUMENT # | “HRAHASSEE FLoiiin,
of Limited Liability Gompany M9700000 0837 i 1; i
Ta. PrnCipal Place Of Business Address
DK CAPITAL, LLC
229 PEACHTREE STREET, SUITE 1510 229 PEACHTREE STREET, SUITE
ATLANTA GA 30303 ATLANTA GA 30303
% Principal Place of Business %8 Mailing Address 3. Date Grganized of Guamad | 3a. Slale of FOIMato
[“Buite, Apt. ¥, eic. Suna, Apl. ¥, eic. 7].%,%5%1-99 7 DE
' urmber D Applied For
City & Slate Cily & State _ 932 | D Not Applic'able
% oy 5 ooy 5. Date of Last Report 6. Certificate of Status Dasired
N/A SH 74 Addiional e Hegrned D
7. Name and Addreas of Currenl Reglstered Agent 8. Name and Adcress of New Registered Agent/Office
Name
CT CORPORATION SYSTEM
% CT CORPORATI ON Streel Address (P.0. Box Number la Not Acceptable)
1200 SOUTH PINE ISLAND ROAD T T o N
PLANTATION FL 33324 PR o
City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vote of amajority of the members. | hersbyaccept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE

(Registered Agant Accephing Appoiniment} {NOTE- Ragiptered Agenl signature required when reinstaling)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM| DOTSON, JERRY 229 PEACHTREE ST., SUITE 1; ATLANTA GA
MGRM} KILPATRICK, KEVIN 229 PEACHTREE ST., SUITE 1| ATLANTA GA

1NCONN24s858a1 ——49
-03/16/93--01136---010
#1083, 75 #ek]BB, TS

11. |dohereby certify that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3) (i), Florida Stalutes. lurther certify thatthe information
Indicated on this annual report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the raceiver or trusies empewered 1o executa this raporias raquired by Chapter 608, Florida Statutes; and that my nama appears In Block 10, or on an

ettachment with an address.

SIGNATURE: %“/M AF=———_ 404-582-8950

SIGNAT UﬂA VIYPE OR PHII&{D NAME OF SIGN'NG MANAGING MEMBER OR MANAGEA Date Daylime Phone ¥




