FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000004602 04-28-2004 90070 049 ****50.00
1. Entity Name
DARVEN, LLC
Principal Place of Business Mailing Address
C/0 LEOPOLD, KORN & LEOPOLD, P.A. /0 LEOPOLD, KORN & LEOPOLD, P.A.
208017 BISCAYNE BLVD., #501 20801 BISCAYNE BLVD., #501
AVENTURA, FL 33180 AVENTURA, FL 33180
T v MR EARARER IRV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
é) ,' !‘-l'-l 96’) 4 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O ?ese g?qa:’:d'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
*SNYCERJENNIFER-S— - = - — - — e — = = = A
C/Q LEOPOLD, KORN & LEQOPOLD, P.A. Street Addrass (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BOULEVARD, #501
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registared agent.

9IGNATURE
Signature, lyped or printed name of registered agent end title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
- R P u ) P R A

Filing Foe is $50.00 ~ Make check payable to "** "<&

Due by May 1, 2004 - * Florida Department of State
9. - . MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM O Delete TILE d Change (=3 Adeition
NAME DARWIGHE, ALBERT NAME i T e
STREET ADDRESS | 20801 BISCAYNE BLVD., #501 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-5T-2IP
TITLE MGRM [ Delete TITLE [ Change [ Additien
NAME DARWICH, JACQUES NAME
STREET ADDRESS | 20801 BISCAYNE BLVD., #501 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 GITY-5T-2IP
TMLE 3 Delete TME [J change [T Addition
NAME NAME
STREET ADDRESS B L , STREET ADDRESS . . e - = -
CITY-ST-2IP CITY-$T-2F
TITRE O pelete TILE : [ cChange  [J Addllion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP Giry-$T-2P
TITLE ] Deiete TILE [ Change [ Addition
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
s [ pelets THLE [ change (] Addition
NAME ) NAME ‘_-‘.‘i).::..{.(.:.r.: U
STREET ADDRESS STREET ADDRESS T e i im—————
CITY-ST-2P ) CTy-51-21P R A

11. | hereby certify that the information supplied wi
indicated on this report is tru urats
limited liability company or,

ualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 'l further certify that the information
ignaturg-Shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
‘execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Do bt D hea 4/ W[U‘/

BIGNATURE AND rwfn oﬂ"ﬁmmn NATIE OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




