-+

FILED

-~ ** 2005 LIMITED LIABILITY COMPANY May 05, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L030000051 58 ERHEED) 05-05-2005 90021 010 ****50.00

1, Entity Name

DARMARINE, LLC

Principal Place of Business Mailing Address

20801 BISCAYNE BOULEVARD 20807 BISCAYNE BOULEVARD

501 501 14016841

AVENTURA, FL 33180 AVENTURA, FL 33180 _

S v AN AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

32-0076518 Not Applicable
ap Country Zp Country 5. Certificate of Status Daesired (] gg'ggqaf:;"mm
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

Name
SNYDER, JENNIFER S ESQUIRE
C/O LEOPOLD, KORN & LECPOLD, P.A. Street Address (P.O. Box Number ig Not Acceptable)
20801 BISCAYNE BOULEVARD, #501
AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
.|+ .the obligations of registered agent.

3

.
SIGNATURE
. Signature, typed or printed name of registered agent end tite if applicable. {NQOTE: Ragistered Agent signaturs raquired when resnstating) DATE
2 ! ——
Filing Fee is $50.00 Make check payable to
T Due by May 1, 2005 Florida Depariment of Statd
9. — MANAGING MEMBERS/MANAGERS 10. i ADDITIONS /CHANGES
e MGRM ¢ O Delete TmE ~EAd D D Crange  { WAddition
NAVE DARWICHE, ALBERT HAVE (0 Debﬂﬁwif»&‘&, ) 1/o¥4
STREEY ADDMESS | 20801 BISCAYNE BOULEVARD, #501 STREET AODFESS | 20B0 1 PDISC ALvb#ECr
CTv-5T-2P | AVENTURA, FL 33180 CITY-§1-2P e rua 2dD/80
TME ! O Delete TME ! [JcChange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY.ST-2IP
TmLE [ Delete TTLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-§1-2P
TE O Detete TLE O change [ Adition
HAE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lry-S1-2p
TITLE O pelete TILE [JcChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TMLE O Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP cry-57-2P

11. | heraby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatac on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or th iver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

yd
SIGNATURE: Ml L ?l%u

IGNATURE AND TYRED OR PRINTED NAME OF BIGNING-GINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate [ Daytine Fhane #




