FILED
2004 LIMITED LIABILITY COMPANY - Aug 02,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L02000003879 08-02-2004 90116 043 ****50.00

1. Entity Name
DARWIN CONSTRUCTION, LLC

Principal Place of Business Mailing Address
P.0. BOX 4423 : P.O. BOX 4423
MILTON, FL 32572 MILTON, FL 32572 "
24520 Olwe R4 | 2420 Olie R
Suite, Apt. #, efc. " Suite, Apt. #, efc.
P i D 07272004  Chg-LLC CR2E083 (10/03)
St~ fo ~
City & State ‘I City & State 4. FEI Number Applied For
Benseccclon FL Fersecole , ¥4 36-4490566 Not Apploabie
[J .
i Z 1] e
Zip Country " Country 5. Certificate of Status Desired O $5.00 Additional
225/ (/S A 325/ {2SA Fee Required
N ____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i “Name T T T T e s n e T RS
BYROM, MILLER & COLEMAN A PARTNERSHIP OF P
5177 ELMIRA STREET Street Address (P.C. Box Number is Not Acceptable)
MILTON, FL 32570
I Cily ‘ FL [ Z°Code
/—-—\
8. Thhée,aﬁve named entity Aubmi changing its registered office or registered agent, or both, in the State of Floriga. | am fgmiliar with, and accept
thé obligations of regi }7
i
SIGNATURE C A s ? oy
Signare, tyPecrBr prinidd neme of registered ageﬁ and titke il applicable. (NOTE: Registered Agent signalure required when reinstating) v DATE
R ¥
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e . MGRM O Delete TMLE ' [ Change [ Addition
NAME YATES, ROBERT M NAME
STREET ADDRESS | 5918 COUNTRY CLUB ROAD STREET ADDRESS
CITY-5T-2IP MILTON: FL 32570 CITy-ST-2IP
TITLE : [ Delete MLE [] Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2F ‘ GITY-ST-ZP
TITLE } O Delete TITLE [J Change  [] Addition
NAME | | e e oo C— : “ . — BNAME m o oo i L e _— e e e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-7iP \ CITY-ST-2IP
TIME : O nelete TME O change  [J Adgition
NAME i NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-5T-ZiP ; CITY-ST-2IP
TITLE o [ Delete TITLE [ Change  [T] Addition
NAME i ’ NAME
STREET ADDRESS ) STREET ADDARESS
are-ST-2p /1 ; A CITY-51-2P
11. | hegéby certify that the information upplied yfith this filing does not qualify igh stated in Section 119.07{3)(i). Forida Statutes. | further certify that the information
indisated ort is frue and’accurate gnd that my signaturg shali h al effect as if made under oath; that | am a managing member or manager of the
limited™ or the receiver or trdstee empowered tgfexecuteis report as g8quired by Chapier 808, Florida Statyies.
| 7
SIGNATURE: IE/0Y rogso) w-119y
SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING MANAGIN?’MEMBER. MANAGER, Oft AUTHORIZED REPRESENTATIVE Dane Daytime Phone #

!



