FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000028985 Gy 01-17-2006 90064 050 ****50.00

1. Entity Name
DARKPRESS, LLC

Principal Place of Business Mailing Address 2 0 0 {] 1 05 1

754 E. MICHIGAN ST. 754 E. MICHIGAN ST.
176 176
ORLANDO, FL 32806 ORLANDO, FL 32806
e s AR
2236 Bisecatne Blod | T2 16‘ Gisceque Blud
f“o"ZAq"" H. ete. ls:,'i_;m # ete. 011120068  Chg-LLC CR2E083 (11/05)
City &_Stale . City & State . 4. FEI Number Applied For
icoam "F L platausy  FL 76-0739724 Not Applicable
Zip Country Zip v Country o . $5.00 Additional
_53 13 -q U 5 %33 3 q Us 5. Certificate of Status Desired | Foo Requireclx lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENITEZ, MARIA G
3673 JUSTISON ROAD Street Address {(P.O. Box Number is Not Accepiabla)

COCONUT GROVE, FL 33133-3

City FL I Zip Code

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

SIGNATURE
Shgnatura, typed or prinied name of registered agent and tide if applicable. {NOTE: Ragisiered Agent sipnature recuired whan rengiating) DATE

Filing Fee Is §50.00 Make check payable to

Due by May 1, 2006 . » Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 petete TmE O change [ Adition
NAME BENITEZ, MARIA G RAME
STREET ADDRESS | 3673 JUSTISON ROAD STREET ADDRESS
cy-$7-2P COCONUT GROVE, FL 33133 Ciry-sT-2°F
me MGRM O Delete THLE M 11{ B Chenge [ Aeditlon
NAME TRIGOS, LUCIANO NAME
STREET ADDRESS | 754 E. MICHIGAN ST., #176 STREET ADDRESS 5 3 i °°"3“ Blud # lecT
cny-sT-z¢ | ORLANDO, FL 32808 CITY-ST-2P .Owu.- FL 331373
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
TrLE O Delere TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
THLE [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIy-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall havgthe same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to exacute thifrepogeas rgquired by Chapter 608, Florida Statutes,

SIGNAT[JSIGRMETURE&;%S'I%?W )( * Mmm OR AU'I'HORIZED REPRESENTATIVE 17//2:’; /0 ; ‘{DD?W H%m?? ;{0




