o

FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L030000051 58 04-28-2004 90070 030 ****50.00

1. Entity Nama
DARMARINE, LLC

Principal Place of Business Mailing Address

20801 BISCAYNE BOULEVARD 20801 BISCAYNE BOULEVARD 2 4057 151

501 501

AVENTURA, FL 33180 AVENTURA, FL 33180

[T v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2- 00" 6\( /9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 addtional
. } . L. . Fee Reguired
6. Name and Address of Current Reglistered Agent 7 Name nnd Address of New Reglstered Agent

Name
SNYDER, JENNIFER S ESQUIRE

C/O LEOPOLD, KORN & LEOPOLD, P.A. Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BOULEVARD, #501

AVENTURA, FL 33180

City FL | Zip Coda

8. Tha above named entity submits this statament for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signalure, typed or printed nams of regisiered agent and title i epplicable. (NOQTE: Registerad Agent signature required when reinstating) t5 B DATE_ N
i A A SN . n‘—!‘-_’*
Filing Fee Is $50.00 [ Make check payable t& "~
' Due by May 1, 2004 Florida Department of State
Q'+ S MANAGING MEMBERS / MANAGERS : 10, ADD[TIONS/CHANGES
LT MGRM O Delete TME T O Change - Addition
NAME DARWICHE, ALBERT NAME
STREET ADDRESS | 20801 BISCAYNE BOULEVARD, #501 STREET ADDRESS
CiTy-S7-21P AVENTURA, FL 33180 CITY-ST-2IP
TME 1 belele TILE O crange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE O velete TmeE Clchange [ Addition
—ME—— ~ e - — _ . . BwE | ‘ .
STREET ADDRESS STREET ADDRESS | T e T o
CITY-ST-2IP CITY-ST-21P
TMLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TMLE [ Change (] Addition
NAME vl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTE 1 Delete TMLE S Lo "CChange EI Addition
NAME KAME T T T e e -
STREET ADDRESS ?smemnnnsss T
CITY-5T-2IP . A cy-sr-ze T T

11. | hereby certify that the informgat
indicated on this report is i« g
limited liability company g

04 poveaality for the exemption statad in Section 119.07(3)(i), Forida Statutes. | further certify that the information
yiurs gHrtature shall have the same lagal effect as if made under oath; that | am a managlng member or manager-of the ~
_:- rifiowered to exacute this report as reqguirad by Chapter 608, Florida Statutes. - - .

SIGNATURE: }%W—_D\flw/caf Rea “ /m/

IGNATURE AND £YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #




