2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 28, 2005 8:00 am

DPCUMENT # L04000033531 Secretary of State
4% Ealty Name 02-28-2005 90049 049 ****50.00
DARR REALTY LLC
Principal Place of Business Mailing Address
4920 HICKORY SHORES BLVD. 4920 HICKORY SHORES BLVD.
GULF BREEZE FL 32563 GULF BREEZE FL 32563 20016402
AR L
4453 Goirdrceze Awy 465% Do Yy
552““’}‘“;; e‘°£ : ‘: ;P&L*é-“ 15t MOORE CR2E083 (10/04)
ty & State ty & State 4. FEI Number ’ Applied For
61(26%‘}: F 6) éﬁ&?& ‘/‘l 27~ 00 FIR 95 Not Applicable
j025é5 Couuntr‘yw- \cheféd CountrijS’.q. 5. Certificate of Status Desirad a gi'ggl‘ﬁr‘g;mnal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- — MName . -

DARR, CONNIE SUE

4920 HICKORY SHORES BLVD— Strge éAddrEivs (P BOX NUITI S Nat Acceptab/ w

GULF BREEZE FL 32563 : EE"Z €
X)) /7€ E

W h L Becre FL | Z5%, 5

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 tpgistered agent. )
SIGNATURE é)’w‘a\: S Gﬂ/mx CJO\M/ 1E S. \)M /ﬁ‘-’:ﬁ?«b@vr JA?%DZ 005

Signaturs, lyped or printag narme of ragistered agenl end titk ¢ appliceble (NOTE: Regrstered Agan! signature fequired whan rmslahing )

.

9. - s MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e T [MGR (9 Detete me | fRES /péew'r' (X change [ Addition
nME - 7 |DARR, CONNI HAME R ConiNIE
, CONNIE DL F Orec26 Viwy
STREET ADDRESS | 4920 HICKORY SHORES BLVD. STREETADDRESS { 4L 6.5 7
orY-s1-2¢ .. |GULF BREEZE FL 32563 ov-s- | FULE 25/65&7.3 , FL 4563
TLE - [ Beters TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-Si-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME - R - - : -
STREET ADDRESS STREEY ADDRESS
CTY-SI- 217 CTY-5T- 2P
THLE - ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-20P "oImy-sT-2p
THCE o ‘ O telete TITLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
£IY-SI- 2P CITY-ST-2P
TLE 7 Defete TILE K [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exempticn statad in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as reguired by Chapter 608, Florida Statutes.

SIGNATURE: / agw &A/A//é’ 5.}&6{ £ 52&42005 S50 932 4388

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 /Da«a Daytimae Phone #




