2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000030548 - . FILED
DARUB, LLC Aug 08, 2008 08:00 AM
Secretary of State
Principal Place of Business ) Mailing Address
POMCE INLET_FL 52127 PONGE INLET-FL 52127
G
08042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ra=roYe AeRTeTFor
59-4667144 Not Applicable
5. Cenificate of Status Deslred (] Eg-g?qﬁg%"b“'

6. Name and Address of Currant Registered Agent

LAYMAN, KASEY DO NOT WRITE

54 L OGGERHEAD COURT

PONCE INLET, FL 32127 IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signaturs, typad or printad name of registerad agent and titie # applicable. (NOTE: Registerec Agant signature racuired when reinstating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS |
TILE MGR
NAME LAYMAN, KASEY
STREET ADDAESS | 54 LOGGERHEAD COURT .
or-st-zp | PONCE INLET. FL 32127 UON00095 7256
TmE QU8 RR-R 0 1 -007 138,75
NAME
STAEET ADDRESS
CITY-ST-2P
TMLE
NAME

st | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TIMLE

NAME I
STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS ‘ ,

CITY-5T- 2P - ’

11, | hereby certify that the information supplied with this filing does not qualify for the exemlptlons contained in Chapter 119, Florica Statutes. | further certify that the information
Indicated on this report is true and gceyrate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited fiability company or thi rece pr trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: v O _—

SIGNATURE AND TYPED OR PRINTED NAME H BIGNING MANAGING NEMSER, Ok AUTHORIZED REPRESENTATIVE Data Daytia Phons #




