2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Sgp 04, 2007 8:00 am
p e

DOCUMENT # L04000064596 cretary of State
DA RHON LLC 09-04-2007 90083 035 ****55.00
! ]
Principal Place of Business Mailing Address
1566 16TH STREET SOUTH P.0. BOX 35036

ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

T T A AR BTRETEI R
185 PO TS 35130

S | LT STrEeT S,

Suite, Apt. #, etc. Sgg‘_Apté écl, <0 ng -,TL 05072007  Chg-LLC CR2E083 (12/06)
ity & State _ City & State 4. FE! Number Applied For
T PiTirsbws T & 80-0123277 Not Applicable
2'9?3—7 oS Coumrg A Z'?g", oS~ cw‘_S Q 5. Certificate of Stats Desied & ?igg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.O. Box Nurnber is Not Accepiable)

FT. LAUDERDALE, FL 33311-4132

City FL | Zip Code

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

SIGNATURE

Signatura, typed of pnnied name of registered agent and title it applicable (NOTE: Registered Agant signature raquired whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE ~ . MGRM_ ______ — O Delete. TITLE N ) Mhange [ Addition
NAME MOTT, DAVID N NAME _
STREET ADDRESS | 1566 16TH STREET SOUTH street aooRess | | S SO VW Th YTeCT SarmH
crv-si-z¢ | ST. PETERSBURG, FL 33705 oIry-gT- 2P ST PETUShury, FL S3705

¥ iti

TITLE MGRM O pelete TTE 6%";‘ e TLordO (L Q’fhange [ Addition
NAME FOSTER, RHONDA R NAME ’\)G R AR -
STREET ADDRESS | 1566 16TH STREET SOUTH STREET ADDRESS ~ _— )
arv-st-2p | ST. PETERSBURG, FL 33705 cirv-51-2¢ OT PETERSBNG F 3310S
TINLE 3 Delete TITLE ~ [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE M Delete HILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE [ Delete TITLE (D chenge  [TJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

Yoxds foser

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayuma Phone #

SIG NATL!BE:




