2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 02, 2006 8:00 am
DOCUMENT # L05000007061 - 2 Secretary of State

1. Entity Name
06-02-2006 90110 001 ****50.00
DAREHSHORI INNERPRIZES LLC

Principal Place of Business Mailing Address
2402 PALM RIDGE ROAD, PM 155{ 2402 PALM RIDGE ROAD, PMIE55¢

IR S

2de> i Codoe 04 BB | "0 02 RIn Cilie P

Suite, Apt. #, elc. Suite, Apt. #._8tc.

P/)\g zls_g_ En R }éS’ 15t MOORE CR2E083 {10/05)

City & State - City & State % 4, EE| Number L-Applied For
Akt e I \ -—C \ Ser e | Sy 1s0 D92 Not Applicable
i t i I iti
&0 g Coun g -, p Couniry 5. Cernificate of Status Desired O $5.00 Qddltsonal
3 - -2, '3Ci§7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gggBrIX’R‘é%RSOBIADY SROAD Street Address (P.O. Box Number is Not Acceplable)

SANIBEL FL 33957

-t

1. City FL 7Zip Code

8. The aEque named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obijgation_s of registered agent.

SIGNATURE >
“ N Signaiure. typed o prmted naine of regrstered agent and ttle ! ipplicabla. {NOTE. Regisisrea Agent signatire raquired whan remstuteg) CATE
0 o = FILE NOWH! FEE'IS $50:00.7 %)
T | Maké Check Payable toFlorida Department of Siate. [
i . "Due'By May 1,2006," " . ~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE [Jchange [ Addition
NAME DAREHSHOR!, GEORGIA Og NAME
STREET ADDRESS | 2402 PALM RIDGE ROAD, PMJ 1558 STREET ADDRESS
CryY-s1-2F  |SANIBEL FL 33957 CITY-ST-ZP
TiTLE MGRM O elete TIMLE [ change [ Addition
NAME DAREHSHORI, GHOLL! NAME
STREET ADDRESS 2402 PALM RIDGE ROAD, PMQ 155#' STREET ADDRESS
Ciy-ST-2IP SANIBEL FL 33957 CITy-ST-21P
TITLE 3 Delete TILE {CJchange [ Addition
NAME NAME
SFREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelets TIME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-71P CIY-ST-2P
TITLE [ petete TINE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-ST-7IP
TIE O Delete TTLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-ap Ciry-§t-2¢

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is frue anc 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
limited liability company ofYhe receiver or trusteéempowered this report as required by Chapter 608, Florida Statutes,

Y

SIGNATURE:

SIGNATUH?‘ND TYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Bate Dayume Phona A




