FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000092618 07-18-2005 90109 023 ****50.00

1. Entity Name

DARIAS Il, 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

e v RO GG RER A
Suite, Apt. #, etc. Suite, Apt, #, etc. 07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ] Applied For

. ﬁb - g)qb (./g(./ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| fi.gglﬁ:!:‘;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

LASMAN, JEFFREY M ESQ.

C/O LASMAN LAW FIRM, P.A. Street Address (P.O. Box Number isKNbf;A’cceplable)
~

1210 MILLENNIUM PARKWAY
BRANDON, FL 33511

City FL l Zip Code

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

SIGNATURE _ i _ i
Signature, typed or printed nama of ragistared agent and Litke If applicable. (NOTE: Registared Agent signature required whan relrstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TALE O change £ Addition
HaMe - - | DARIAS, ERNIE A NAME
STREET ADDRESS | 7437 CYPRESS KNOLL DRIVE STREET ADDRESS
CIry-81-2IP NEW PORT RICHEY, FL 34653 CITY-ST-Z(P
TALE MGRM O pelete TITLE [ change [ Addition
NAME DARIAS, PAMELA L NAME
STREET ADDRESS | 7437 CYPRESS KNOLL DRIVE STREET ADDRESS
ciTY-S7-2IP NEW PORT RICHEY, FL 34653 CITY-ST-2Ip
ME O pelete e [3 Change [ Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TILE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrY-$T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete e [ change [ Additien
NAME g e
SIREETADDRESS [~ STHEET ADDRESS
CTY-§T-TP CIY-$7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

smnmune:%‘ / pin v ’Z//sf/as’ j\z 213.314.213p

SIGNATURE Al PED OR PRINTEC'WARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dats Daytima Phare ¥




