2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000015510

1. Entity Name

DAR INVESTMENTS, L.L.C.

Principal Place of Business

2665 HILLIARD COURT
KISSIMMEE FL 34744

Mailing Address

2865 HILLIARD COURT
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Adoress

Suite, Apr # etc,

Suite, Apt #, elc.

FILED |
Feb 09, 2004 08:00 AM
Secretary of State

i

IIMIIMJII

Il

il

MOORE CR2ED83 {11/03)
City & State City & State 4. FEI Number Applied For -
01 "9732378 Not Applicable
e Country oo Cauniry 5. Certficate of Staius Desived  [7 99-00 Additionat
Fee Flequ:red
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, TERRY L
2665 HILLIARD CT
FORT LAUDERDALE FL 33309

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staternent for 1he purpose of chawgmg its reglstared office or registered agent, or botb, in the State of Flonda. ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE e —_ ] ) R
Sigralure, typad &r prntad r_mme al rsgustarrerd quﬂl a‘nd title f applicabls, {NOTE. Registered Agent signalura required whan canstating} DATE o .
FILE NOW!!! FEEIS 85000 .7
Make Check Payable 1o FIarida\Department of State
. Due By May 1 2004 -
3. MANAGING MEMBERS/MANAGERS . | 10. “ADDITIONS / CHANGES e
TITLE MGR T oelete TTLE 3 Change I:] Addman
NAME RUSSELL, ROBERT D NAME 1D
STREET ADDRESS | 2665 HILLIARD COURT STREET ADDAESS 2 “ft}?‘ggagg%?adbgﬂlf 5000
CAY-ST-2P  |KISSIMMEE FL 34744 B CY-SL. 2 = 3
T0LE MGR 3 Delets THLE [0 Change I:] Addmon
NAME DEPPEN, RONALD L NAME
STREET ADDRESS § 2665 HILLIARD COURT STREET ACDRESS
GITY-ST-2IP KISSIMMEE FL 34744 ] CITY-57-2iP ) Cm
TMLE “|mar 1 Delete e 3 Change [ Addition
NAME ROBERTS, TERRY LEE NAME
STREET ADGRESS | 2665 HILLIARD COURT F STHEET ADJRESS
CiTY-§T-21P KISSIMMEE FL 34744 CITY -87-21F ]
TITLE 3 Delete e Clchange  [J Addition
NAME HAME
$TREET ADDAESS STREET ADUIRESS
CITY-ST-ZIP ‘ CITY-ST-21P
TITLE £ Delete TIRE 3 change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST-ZIP L
TILE (3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP .

11. 1 hereby certi

that the micrmation suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certliy 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 or managér of the
imited fiabitity company or the receiver or rustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

- %m y Lee Poyenrs
SIGNATURE: ﬁﬁgﬁi&gﬁg‘“@ Yo pptgefl .f)[?'ifo'{ 2/01-§42 ~Qoyp.
SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING '.‘E"B-En, MANAGER, O-R AL-ITHDF"ZED HEPRESENT‘«TNE Dala Daytime Phane ¥




