L | - FILED
<" 2004 LIMITED LIABILITY COMPANY a1 Sgp 20,2004 8:00 am
| . o

. ANNUAL'REPORT, cretary of State
DOCUMENT #103000022943 08-31-2004 90032 001 ****50.00
1. Entity Name ~ *

DARCY ENTERPRISES, LLC

Principal Place of B;glﬂmss Malfing Adedress

5686 YOUNGQUIST RD. #103 5686 YOUNGQUIST RD:. #103 )

FT MYERS, FL 33912 FT MYERS, FL 33912 34010455

T s A AR
Sulte, Apt, #, etc, ] Suite, Apt. #, etc. 07022004 Chg-LLC CRZE083 {10/03)
Ciytsam City & Stats 4, FEt Number . Appiied For

; 2 0~00 8(7 ]05 Not Applicable
ar 'j Counry 20 Coumtry 5. Cartfficate of Status Desired [ g%ggq;g‘“"“"
SNarnt and Addrass of Cufrent Ragistered Agent 7. Nsms and Address of New Rsgistered Agent

Name

| CANDAFFIG,J0E" ~ .
5686 YOUNGQWIST RD. #103 Street Address (P.O. Box Number is Not Accepiable)
FT MYERS, FL; 33912

City L. FLJZipCode

B. Tha abcve named entity submits this staternent lor the purpose of changing ks registared office or registered agent, or both, In the State of Forida. 1 am familiar with, and gccept
tha obligations of registered agant.

. SIGNATURE

. bybec o QMO MAmE O eg:tay pd 200 and Ltk # DN cable, {NOTE: Regunred AQErd sQnateg tequntd when reninng)

DATE

Filing Fao is $50.00
Due by September 8, 2004

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 3 oetete THE Clcrange [0 Adiion
NAME CANDAFFIO, JOE NAMIE
STREET ApDRESS | 5888 YOUNGQUIST RD. #103 STREET ADDRESS
Cr-51- 29 FTMYERS, FL 33912 CITY-§T-29
TmE T 3 btz MmE Ccrange [ Additien
NARE RAME
STREET ADDRESS STREET ADDRESS . . 1
CTY-$1- 2P oIy 51-2P
TILE ;P 3 Detets TILE . Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy.sT-ap CTy-ST- 28
e f 1) Dhiere [FIWLE = e £ creme——{ = agunom [
HAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P ’ on-st.2p
mE ! O oz TLE [Ocrane [ Acaiion
NAME NAME 4§ wo
STREET ADDRESS STREET ADORESS
CTY.§T-2P . Qiv-§T.29
e [ Deless MLE DOcrane ] Acsition
NAME : HAME )
STREEY ADDRESS d STAEET ADDRESS )
oy-51-I¢ : ” A cv-st-op )
11. [ hereby certly that the informat] pi

indicated on this report is true

—_—
it this filing (B lity for tha exemption stated in Saction 119.07(3)i), Flerida Statutes. 1 further cenify that the infermation
that my Aignaty have the same legal eflect as If made under cath; that | am a managing member of manager ol the
dmited liability company o the fe el d tofe: reporn a8 required by Chapter 608, Floride Smnn:s.

SIGNATURE: 1R f/_:i /0‘ /

MGNATURZ mmyon PROSIED WANE OF EIGHIND Wﬂnmm MAMAGER, R AUTHORIZI D REPRESENTATIVE

Daynrne Prone ¥




