FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

. ... ANNUAL REPORT : e Cint
DOCUMENT # L01000013695 ecretary of dState
04-17-2008 90171 Q31 ***138.75

1. Entity Nama
DARJENCO P.L.C.

Principal Place of Business Mailing Address VUURUR Y
3300 BONITA BCH RD STE 117 3300 BONITA BCH RD STE 117
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlllll“ I“ Il"”m"lm Ill“ |Im I||

I

JIVATRRIE

2R3 MARRE okt | TRE3 MfhRLE o1
Suite, Apt # et U . -04142008 — Chg-LLC —  CR2E083 (12/06)~—
City & State City & Sﬁa:a 4. FEI Number Applied For
NAPLE S, Fu J{\ LES Fu NOT APPLICABLE Not Applicable
.éi\ \\O Coulrjrits o %ﬂ-\ WO CO\UJWS A__ 5. Certificate of Status Desired O g‘g‘ggql'::':;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGARES, ALEX R ESQ :
4001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
NAPLES, FL 34103
City FL | Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatere, lyped oF printed name of regisiered agent and tile i appiicable (NOTE: Registered Agen signature requirad when teinsiating) DATE

FILE NOWI!! FEE IS $138.75 : . .. Make check payablato
Aftor May 1, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TILE [J Change [ Addition
NAME DAMON, DARRYL E D.M.D. NAME
STREET ADDRESS | 5883 MARBLE COURT STREET ADDRESS
¢ny-s1-2IP - | NAPLES, FL 34110 CITY-ST-2IP .
TITLE [ Delete TITLE . [ change. [] Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-8T-21P
THLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TNLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-21P CIrY-1-2IP . s
TILE [ Delete TMLE [ Change [ Aklition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CiTY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiIY-57-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity 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 o manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—— A

SIGNATURE: ..~ — WS 108 (233)43L-3338

SIGNATURE AND WPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




