2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)-

Feb 10, 2006 8:00 am

DOCUMENT # L04000075233

1. Entity Name

DARTER, L.L.C.

Secretary of State

02-10-2006 90166 004 ****50.00

Principatl Place ol Business Mailing Address

6651 DARTER COURT 6651 DARTER COURT

o o HIIM)’ I'lllmm“ |I"| II"I II»I I]m ||||‘|m| ”Illm"m]llm‘“l

2. Principal Place ot Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEf Number Applied For

20-1761845 Not Applicable

o0 -Cou.nfry Zip Country 5. Certificate of Stalus Desired [ Eese‘ggqt??:;‘io"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i
MEHTA, RONAK
201 PARK PLACE, SUITE #300
ALTAMONTE SPRINGS FL 32701

Namei\\a\?\‘\’n_ A - QQ"KQ

Street Address (P.0. Box Number is Not Acceptable)

S65), Nevtenr o1

. QreRee FL lzf‘jffdgeu5 )

8. The above named entily 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.

sianatuRe N+ G - OO'-'(‘C'Q

| - 288~ Of
Signature, typad or prmled nane of rigrsieled agenl and Ulls § appkeanke, (NOTE F\‘)&(;lsreied Med when remnslahing} DATE
” ‘FILE- NOW'!! FEE IS §50.00 ~
Make Check Payah|e to: Flonda Depar‘tment of State
i ¥ _Du ‘By May 1, 2008 ° EECRE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 3 Delete TMLE [ change ] Aadition
NAME PATEL, NAGINBHAI M NAME
STREET ADDRESS |6651 DARTER COURT STREET ADDRESS
crv-sT-2F  |[FORT PIERCE FL 34845 CITY-51-21P
TiTE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2p
TILE [ netete TILE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S§7-2IP
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-Si-2p CITY-ST-2IP
nne [ oelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZiP CITY-8T-2IP
TmE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-210 CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and \hat my signalure shall have the same legal eftect as if made under calh; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\[cwmn . ™M ﬂ/‘*ﬂf“

Losnet - hofes M%\

SIGNATURE AND T'VPED OR PB‘NTED N‘ME OF SIGNING MﬂNLﬂ’ENG MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIV( Daylime Phone ¥




