: FILED
*" 2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretal'y of State

' DOCUMENT #L05000022574
1. Entity Name 03-24-2006 90216 044 ****50.00
DARCO TWO, LLC
Principal Place of Business Malling Addrees
525 SW. 16TH STREET P.0. BOX 294006
BOCA RATON, FL 33432 BOCA RATON, FL 33429
Il |

S S O e

Suite, Apt. #, atc. Suita, ApI. 7. ol ' 03202006  Chg-LLC CRREOB3 (11/05)

City & State City & State 4. FE! Numbgr | Applied For

‘ . DL/'-mB 2t g 197 . Not Applicable
Zip Country Zip Country - $5.00 agational
5. Certificate of Status Desired O Poo Required on
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registorad Agent

Name

DARCH, BARBARA :
525 S.W. 16TH STREET Strest Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33432

City - FL IZipCode

8. Tha above namad entity submits this statement for the purpose of changing its registered office o ragistered agent. or both, in the State of Florida. | am famiflar with, and accept
the obligations of registered agent,

SIGNATURE : :
Signetwre, typed or prinied name of (eg agent end Ltle ¢ eoph . (NOTE: Regrsiatad Agent signalure required whin renstatng} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of State
8, . =+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME [ =Y r "E D O belete LE Ocrange [ Additon
NANE o N\o ol o o-cl NAME
STRULTADDACSS [ w) = QL L S 4 ' STRICY ADDRLSS
cmy-S1-2¢ ’E oce o kow TI 37¥372 arv-s7-2¢
HILE . O Deleto e O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CETY-5T-2P
TLE [ Delats TWILE O Chamge ] Addition
NAME - NAME
STREER ADDI STREET ADDRESS
CITY-ST-ZP CITY-SF-ZP
LE 3 Detets TIE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P LC!TY—SI-IJP
TME 1 Datote TITE [ change [ Addition
NAME . NAME
STREER ABDRESS STREET ADGRESS
CITY-§t-7P GITY-ST-2P
TITLE O Delan nE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that tha infonmation
ingicated on this report is true and accurate and that my signatura shall have the same legal sffoct as if made undar oath; that | am a managing member or manager of the
1 iahility company or the raceiver or trustge smpowered to exacuta this report as required by Chapter 608, Florida Statutes. (S- b | ) .

3-2i-0b 3‘7’7"7\‘/151

Duyluoe Pine ¢

Mﬁh. T N W\of/

ATIVE




