FILED

2003 LIMITED LIABILITY COMPANY ecretary of State
UNIFORM BUSINESS REPORT (UBR) 21 oo 22008 92;30; 030 =2er50 00

DOCUMENT # L02000003879
1. Entity Name
DARWIN CONSTRUCTION, LLC
WA W PR P W W oam
Principat Place of Business Mailing Address
P.0. 80X 4423 P.O. BOX 4423
MILTON FL 22572 MILTON FL 32572
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State . City & Slate 4, FEI Number . : Applied For.
. ?)(/ - Y Fo50L Mol Applicable_
Zp Country e Courtry 5. Certficate of Staws Desired (] 9900 Additonal
. Fae Required
- 6. Nome and Address of Current Reglstered Agent . 7. Name and Address of Now Registerod Agent
. - T T LT AT T T e e — T T T S i T T T T [ T g e e T e T T T TR T T i TR e T T s e s
BYROM, MILLER & COLEMAN A PARTNERSHIP QF P
5177 ELMIRA STREET - Srreet Address {P.0. Box Number is Not Acceptable)
MILTON FL 32570
City ) FL Zip Code

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

SIGNATURE -
Sigrature, typed or printed name of regisiered agent and title if aoplicable. {NOTE; Ragistenad Agani signalwe required when relnstating) DATE e T e

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Depariment ot State

Apr 21, 2003 8:00 am

. Due By May 1, 2003

9. . MANAGING MEMBERS | MANAGERS 0.  ADDITIONS /CHANGES .
me... . | MGRM ' ' " [ Delete TIRE . O Change  [3 Addition § _
Wi <" | YATES, ROBERTM - _ NavE g
STREET ADDRESS | §918 COUNTRY CLUB ROAD - . STREETADDRESS | - §
cry-57-28 MILTON A 32570 Crry- 5120 b
TME [ pelete TIE [ Change . [] Addition g
NAME 3 : NAME .
STREET ADORESS o STREET ADDRESS " - :
CIFY-ST-2IP CRY-ST-ZP :
ﬂLEk e e -—:"~,-i‘1—:-‘-\-;“i‘-:-—-hi.—!.‘-—'.-";-—‘;'i-‘_;—-D_,D_e!;_gssw;'ﬁ'_u\ ‘._E_L_%E_}‘_;:; JUTIT. T T o L e Sma memem— Dcrﬂﬂw ool mD[l
NAME . ) NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CiTY-ST- 2P

TRE O pelete TE ’ O ctange [ Addition
NAME ’ ) NAME

STREET ADORESS ’ STREET ADDRESS

CHY-ST-2P CITY-5T- 2P

ILE . O oelete e [CJchange  [1 Addition
STREET ADORESS : . . . STREET ADDRESS : . L .

CITY-ST-TIP CTY-ST1-27 :

e O Detete TILE O crangs ] Aodition

NAME KAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHrY-51-21P

11. | hereby certify thal the intormation supplied with this filing does not qualify for ihe exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1 exacuta this report as required by Chapter 608, Florida Statutes.

TUAE AND TYPED O PRINTED NAME OF G [ . OR AUTHORIZED REPRESENTATVE Dae Derytime Phona &

SIGNATURE: ' g@f%@?ﬂr‘% F%@%BED . Z@ﬁ'@%ﬁﬁ




