2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000033531

4. Enlity Name

DARR REALTY LLC

Principal Fiace of Business Mailing Address

4657 GULFBREEZE PKWY 4657 GULFBREEZE PKWY
E

STE SIEE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

2. Principal Place of Business 3. Matting Addrass

FILED

Apr 26,2006 08:00 AV
Secretary of State

AR AR A

i 1. #, elC. Suile, Apt. #, olc.
Sute. Ap. #, eic Ao 03312006 Chg-LLG  CR2EDS3(11/05)
City & State City & State 4. FEl Number Applied For
27-0089295 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Destred O $5.00 adduional
Fea Required
§. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registored Agent
Name

DARR, CONNIE SUE

4657 GULFBREEZE PKWY
STEE

GULF BREEZE, FL 32563

Street Address (P.C. Box Number is Not Acceptabis)

City

FL l Zip Code

8. The above named enlity subrmits this statement far the purposa of changing its registerad office or registered agent, or both, i the State of Florida. 1 am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

el typad or prnted neme of regi d agent end 4tie F applicabls. {NOTE: Reglsiered Agent signalure required whea rainstating) BATE
Filing Fee is $50.00 Make check pavable to
Due by May 1, 2006 Flerida Bepartment of State
9. MANAGING MEMBERS/MANAGERS 16, ADDITIONS{ CHANGES
TILE MGR O pelee E {1 Change  [] Addiion
NAME DARR, CONNIE HAME
| GULFoREEzE. L 3300 o 0000533655 ,
' 0506 NE-50132-010 o 0
TE C Deiete e T Crange 11 Addtion
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE 3 potte g e {JChange  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
THE 1 Delete TME I Change [ Addition
HAME NAME
STAEET ADDRESS SYREET ADDRESS
ey -ST-21P LTY-$1-7P
HE O elete THE 3 ohange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
CITy-51-2p CIFY-ST-ZP
TE [ petate TLE [ Change  [] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2P oITY-5T-28

1. | hareby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Flarida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as i made under gath; that | am a managing member or manager of the
{imitad liability company or the receiver or trusiee empowered lo execule this report as required by Chapter 608, Flofida Statutes.

i S s

SIGNATURE: ﬁmuu 5 g,

ff/w 06 K50 LRI

SIGNATURE AND TYPED OR PRINTED NAME OF NEM

OR AUTHORIZED REPRESENTATIVE

DCeyhme Phione #




