2006 LIMITED LIABILITY COMPANY

ANNUAL:-REPORT

DOCUMENT # £L04000015060

1. Entity Name
DARER MANAGEMENT LLC

Principal Place of Business

20201 E COUNTRY CLUB DRIVE
UNIT 2310
AVENTURA, FL 33180

Mailing Address

UNIT 2310

20201 E COUNTRY CLUB DRIVE
AVENTURA, FL 33180

2. Principal Placa of Businass 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jul 11, 2006 08:00 ANV
Secretary of State

A0

07032008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0805324 / | Not Applicable
Zip Country Zip Country i ; $5.00 Adaitional
5. Certificate of Status Dasired d Fea Required
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Narne

PARKER, JAY P

1601 WASHINGTON AVENUE
310

MIAMI BEACH, FL 33139

Street Addrass (P.O. Box Number is Not Acceaptable)

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

Sigrature, typed o pontad narma of regtensd agent and btls if acplicanla.

(NOTE: Registwad Agent signaturs required when renstating) DATE

Flling Fee Is $50.00

Make check payable to

Due by Soptember G, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 7 pelete TILE [ Change [ Addition
NAME DARER, OSCAR NAME T i
STREET ADDRESS | 20201 E COUNTRY CLUB DRIVE, # 2310 STREET ADDRESS 1:]? "‘??B%Egégaﬁ’%fﬂi PRy f:i
erv-size | AVENTURA, FL 33180 onv-ST-2p ' oL £ as
TME MGRM [ vekete T [ Change [ Addition
NAME DARER, SARITA NAME
STREET ADDRESS | 20201 E COUNTRY CLUB DRIVE, # 2310 STREET ADDRESS
CiTY-57-21° AVENTURA, FL 33180 CITY-ST-2P
THLE MGRM T Daiste TINE [ Change [ Addition
NAME DARER, EDUARDO NAME
STREET ADDRESS | 20201 E COUNTRY CLUB DRIVE, # 2310 STREET ADDRESS
CITY-SN.2tP AVENTURA, FL 33180 CITY-51-2P
THLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
WILE £ Detete TMLE O Change [ Asdition
NAME MAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2P CITY-ST-21P
TME [ Detete TE O change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIly-ST-21P CITY-ST-2P

11. | hereby cenrtify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

RT AND TYPED OR PRINTED NAME OF

WEMBER,

AGER, OR AUTHORZED REPRESENTATIVE

_!bce lbc- 20 426208(

bas Daytime Phons #




