e - FILED

: .
2006 LIMITED LIABILITY COMPANY Feb 21,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000011810 TR 02-21-2006 90175 045 ****50.00
1. Entity Name
DARRKLL.C.
Principal Place of Business Malling Address
3724 US. HIGHWAY 27 WEST P.0. BOX 25
CLEWISTON, FL 33440 CLEWISTON, FL 33440
L R
2. Principal Place of Business 3. Mailing Address ] i i | I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172008  Chg-LLC CROEOR3 (11/05)
City & State City & State 4. FE} Number ‘ Applied For
T, - O ST dle Not Applicable
Zip Country Zip Country ; : $5.00 Additiona
8. Certificate of Status Desired O Foe rod
Tt 8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
BLISSETT, RENA
3724 U.S. HIGHWAY 27 WEST Straet Address (P.O. Box Number is Not Acceptatile)
CLEWISTON, FL 33440
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 obligations of registered agent.
'SIGNATURE .
Signature, typed or printad’name of registered agent and fitle € appiicable, {NOTE: Ragistorad AQEnt SiCnatre raquintd whean renstating) DATE
- : ~ —
- Du“:gy May 1, 2008
8. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
ME MGR 1 pelete TmE { Change [ Adition
HAME BLISSETT, RENA - NAME
STREETADORESS | 3724 UL.S. HIGHWAY 27 WEST STREET ADIFIESS
CITY-ST-2P CLEWISTON, FL 33440 CITY-ST-7iP
TILE MGRM E 7 petets ME I Change [ Addition
NAME CYPRESS, DAVID NAME
STREET ADDRESS | 2800 W. STONEBROOK CIRCLE STREET ADDRESS
CirY-§1-2P DAVIE, FL 33330 CITY-ST-2P
TLE MGRM O tetete TME [ change 3 Addition
NME — - |- COYLE;RANDY: -- S . . - NAME — . oo ——
STREETADDRESS | 3724 U.S. HIGHWAY 27 WEST / P.O. BOX 25 STHEET ADDRESS
GITy-57-2P CLEWISTON, FL 33440 CITY-ST-2P
TME MGRM [ Detets HILE (2 Change  [[] Addition
NAME LAWRENCE, KRISHNA NAME
STREET ADDRESS | 2800 W. STONEBROOK CIRCLE STREET ADDRESS
CITY-57-TP DAVIE, FL 33330 CHY-ST-2IP
TIRE ) [ Delgie TITLE O cCrange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
e 2 Deleto TME D Ctange [ Addition
NAME . NaME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-$1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repart is irua and accurata and that my signature shall have the same lagal effect as if made under oath; that | arn @ managing member or manager of the
limited hability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LY
JE—
SIGNATURE: @mw 2\ \oko, {31330k}
SIGKATURE AND TVFED OR i. WANE OF oR TVE Date Daytime Phana §
4



