FILED
2008 L ANNUAL REPORT Y Jul 13, 2006 8:00 am

DOCUMENT # L05000064577 Secretary of State

1. Entity Name _ K Kok ok
DERNLAN IR A. LLC 07-13-2006 90081 040 50.00

- Ao /9\ o

Pn’nciwﬂa,ce of Business Mailing, Address
M YARMOUTH DRIVE 7564 YARMOUTH DRIVE
WELLINGTON, FL 33474 LLINGTON, FL 33414

ke AR I R
AL Larseos Dand AGoY  Parmanr Dawg
Suite, Apt, #, etc, Suite, Apt. #, elc. 07082006 Chg-LLC CR2E083 (11/05)
ﬂé&u-‘sme NGToH L p %S-thj—l NGTDH —C ‘LaFEIC;lum—beé o842 mme;ble
Z§.3q { \_r Cormtry () S A Ziés Yo ! ‘;‘L‘.oiunﬁv 5. Certificate of Status Desired a E:ggqlﬁdmmi
6. Name and Add of C nt Regl d Agent 7. Name and Address of New Registerad Agent

T S ant D onnitan

Street Address (P.O. Box Numper is Not Acceptable)
oY A nn T Do

e Ci Zip Code
- . o v (WD s cuNaTdus FL l PR3 Yy
8. The above nhamed entity submits this statement for the purpose of changing it istered offi igtered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. /i—_\
o P
s:q'{»mune Satl Dardiad = 7/8/0 o
. Signature, typed or printed name of regiuisred agent and title if applicable "WTE: Registiyed gqeiiigignanse mouired whe rensating) OATE 4
Filing Fee is $50.00 Mzke check payable to
Duea by September 8, 2006 Florida Department of State
L . MANQGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGR i ] pelete TmE [Jchange [ Addition
NAME DERNLAN, GARY Q NAME
STREET ADDRESS | 2604 YARMOUTH DRIVE STREET ADDRESS
CTY-5T-2F WELLINGTON, FL 33414 Crry-sT-28
TME MGR 1 Delete Tme [J change [ Addition
RAME DERNLAN, SUSAN K NAME
STREET ADDRESS | 2604 YARMOUTH DRIVE STREET ADDRESS
CIFY-ST-ZP WELLINGTON, FL 33414 . CITY-51-2P
TITLE [ Delere TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ty-s1-20 oTY-ST-2P
TITLE [ Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TmE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1- 2P CITY-ST-2P
TMLE 1 Delete TILE ' [} change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. Vhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited kability company or the receiver or try powered 1o this report as required by Chapter 608, Florida Statutes.

7{“%/OG STl -29(-

Daytrme Phona 8

SIGNATURE:
mmmwmmn&@ﬁ ot Al REF TvVE
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S T U endian



