FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000028985 02-05-2007 90198 048 ****50.00

1. Entity Name

DARKPRESS, LLC

Principal Place of Business Mailing Address DUULY u {(f
2276 BISCAYNE BLVD 2276 BISCAYNE BLVD ‘

1007 1007

MIAMI, FL 33137 MIAMI, FL 33137

2. Principal Place of Business - No P.O. Box # 3. Matling Address

_ ‘ LT

01102007 Chg-LLC CR2E083 06
fatey| \OO 1 ; nares

2515 Buscayne Blud .| 3315 Aiscaune blod.

City & State\ City & State . K ' 4. FEI Number Applied For

Mam  F L AN EL ‘ 76-0739724 Not Appiicable

Country Zip Country . N D $5.00 Additional

%3‘ 3"’ LXSA %\3-] SA 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstared Agent

' oa Name
BENITEZ, MARIA G e
3673 JUSTISON ROAD * LE Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE; FL. 33133-3

City FL | Zip Code

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

| SIGNATURE __*
Signature, typed or printed name of regisiered agent and titke 1! applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
- {, Filing Foe s $50.00, Make check payable to
_ ' Due by May 1, 2007- Florida Department of State
=y -
Sk o

K MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

IMLE MGRM 3 oelete TITLE ([ Change . [ Addition
NAME BENITEZ, MARIA G NAME
STREET ADDRESS | 3673 JUSTISON ROAD STREET ADDRESS
CITY-ST-2IF COCONUT GROVE, FL 33133 CIY-57-21P
TITLE MGRM O petete TITLE [ Change [ Additien
NAME TRIGOS, LUCIANO NAME
STREET ADDRESS | 2275 BISCAYNE BLVD # 1007 STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33137 CITY-51-2IP
TITLE [ pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-7IP
WITLE 0 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2p
TITLE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supphe
indicated on this repor is true and 3 P
limited liability company or the regéivg

/
/
SIGNATURE: e

SIGNATURE AND ZVED o?‘lmn WAME OF SIGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  § L Daytme Phona #

this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
e signaltura shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
phwered to execute this report as required by Chapter 608, Florida Statutes.




