2007 LYMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT # L01000013695

Secretary of State

1. Entity Name
DARJENCO P.L.C.

Principal Place of Business

5883 MARBLE COURT
NAPLES, FL 34110

Mailing Address

5883 MARBLE COURT
NAPLES, FL 34110

2. Principal Place of Business - No P.C. Box #
3300 Bonita Beach Road, Ste 117

3. Mailing Address
3300 Bonita Beach Road, Ste 117

Suite, Apt. #, etc,

Suite, Apt. #, etc.

(03-28-2007 90187 022 ****50.00

UUuUJvuULUL

0

03022007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
Botiita Springs, FL Bonita Springs, FL NOT APPLICABLE Not Applicable
§f134+ %Ogl‘:lfv ?ﬁl;}h Co‘[}Jg‘g 5. Certificate of Status Desired O Eeigg‘ lﬁfﬂ“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

FIGARES, ALEX R ESQ

4001 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES, FL 34103

Name

Street Address {P.O. Box Number is Not Acceptabe)

City

FL ] Zip Code

8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed nams of registered agent and llle if applicabla.

(NOTE: Regisierea Agent signatura required when reinsiating)

DATE

" Make check payable to

Filing Fee is $50.00
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O vslete MLE [ change [ Additien
NAME DAMON, DARRYLE D.M.D. NAME
STREETADORESS | 5883 MARBLE COURT STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34110 CITY-ST-2P
TILE [ pelete TIMLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O eiete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE 3 Delete TIME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-ST-7IP
TiTLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE O Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIry-ST-2IP

11, | hereby certily that the information
indicated on this repart is true and

limited liability company or the 1 er or

SIGN

ppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

M[.Qﬁmv

SIGNATURE AND TYPED OR ;ﬂ NTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

?,/éf/ 7 (\%7!7\_273 ~AGr0

Date Daytime Phone #




