FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

04000087146
PgWCNLaJmE/IENT # L 0871 07-25-2005 90040 012 ****50.00
DARIAS |, LLC
Principal Place of Business Mailing Address
7437 CYPRESS KNOLL DRIVE 7437 CYPRESS KNOLL DRIVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL. 34653 20 UG 5 1 3 9
g ORI AR
Suite, Apt, #, etc. ‘ Suite, Apt. #, etc. 07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. ER! Numb Applied For
’ QO’ m/gogq Not Applicable
Zp Country zie Country 5. Certificate of Status Desired [ ?g.g‘?qﬁx:ditianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM, P.A. Street Address (P.O. Box Number is Not Acceptable)
1210 MILLENNIUM PARKWAY
BRANDON, FL 33511
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 pbligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) BATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 ' Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 2 Delate TITLE [ change [ Addition
HAME DARIAS, ERNIE A NAME ’
STREET ADORESS | 7437 CYPRESS KNCLL DRIVE STREET ADDRESS
CiTy-ST-F NEW PORT RICHEY, FL. 34653 CITY-ST-2P
TITLE MGRM 0O oetete TILE [ Change (] Addition
NAME DARIAS, PAMELA L NAME
STREET ADDAESS | 7437 CYPRESS KNOLL DRIVE STREET ADORESS
CITY-ST-20P NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIMLE [ belete TILE [Cchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-217
TITLE ] Delete TITLE {JChange [ Addition
HAME NAME
STREETADDRESS | + & STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP -
TIE O petete TMLE [ change . [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 empos o to execute this report as required by Chapter 808, Florida Statutes.

r

% g/lﬁl‘/ﬂf v 813-314.2130

Data Daytime Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




