2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . . FILED

DOCUMENT # L05000011810 Feb 14,2007 08:00 AM
1. Eniy Namo Secretary of State ‘
DARRK L.L.C.
\
Principal Place of Business Maiting Addrass
3724 U.S. HIGHWAY 27 WEST P.O. BOX 25
RN
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile, Apl. #, clc. . Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Appliod For
76-081 5726 v [ INol'Applicable
Zp Couniry 2p Counry 5. Corlircale ol Status Desirod O ?i'gg‘lﬁf:é"o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘flzs‘:SEgT'HF:EnAW AY 27 WEST Streot Address (P.C. Box Numbor is Not Acceplabie)
CLEWISTON FL 33440
City FL Zip Codo'

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registerad agent

SIGNATURE
Sgnature. fyped or printed name of registered agen and sile f 2ppheable. (NOTE. Repstered Agerd signature regured when rainstabing) DATE
. FILE NOW!I FEE IS $5000 . ‘
Make Check Payable to Florida Department of State
' Due By May 1, 2007 ) '
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
T MGR 7 Delere TILE (O Change [ Adailion
NAME BLISSETT, RENA NAME T T e e
SIREET ADDRESS | 3724 U.S. HIGHWAY 27 WEST STRLET ADDRESS 03 qul_’l% ﬂtﬂ%fﬁi’%‘i 010 50.00
CY-SI-ZP | CLEWISTON FL 33440 CITV-S1-21P crearUrolile 2
IIE MGRM O Delete T, O change [ Addution
NAMI CYPRESS, DAVID NAMI :
SIRLITADDISS | 2900 W. STONEBROOK CIRCLE SIRL] ADDRESS
CIiy-51-71° DAVIE FL 33330 CITY-51-21P
UL MGRM O pelete e . [ Change [ Aedition
NAVE COYLE, RANDY NAME
SIRETACDACSS | 3724 U.S. HIGHWAY 27 WEST / P.O. BOX 25 SIREETADDRTSS
CITY-ST- 2ip CLEWISTON FL 33440 CITY-S1-2IP
TITLE MGRM [ Delete e O change ] Adgilion
NAME LAWRENCE, KRISHNA NAME.
STREET ADDRISS | 2900 W. STONEBROOK CIRCLE SIREFT ADDRESS
CITY-51-71P DAVIE FL 33330 CHY-SI-AP
H; (7 Detete I [ ctiange  [] Addifion
NAMI NAML
STRLET ADDRI 55 STRELT ADDRESS
CITY-81-24° CITY-81-71P
TNE J pelele TILE [Jchange ] Addilion
NAML NAME
STREET ADDRESS SIREET ADDRESS . N
ClIy-s1-2IP CITY-S1-21P

11. | heraby cariify that the information supplied with this filing does not qualify for the oxempticns contained in Section 119, Florida Statutes. ! further cortify that tho information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company o1 the raceiver or lrusloo empawered [0 execute this report as reguired by Chapler 608, Florida Statutos.

S:GNATURE@%(—% c%\\a&tﬂ Ba3-183gola |

BIGNATURE AND TYPED OR l’fINFED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daryirna Phone 4




