2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # L05000022574
17 Emity Namo Secretary of State
DARCO TWO, LLC 02-08-2007 90145 042 ****50.00
Principal Place of Busincss Mailing Addrcss
525 S.W. 16TH STREET P.Q. BOX 294006
e o Hll”l” |H ||m |”“ “'” ||m “M ““l""l“m N" I"“I’“l”“ l||‘
2. Prinringl Place of Busmcss No P.C. Box # 3. Mailing Address
3/9013\46 NE [ Buc
Sulte pt. #, elc Suitc, ApL. #, elc 15t MOORE CR2E083 (10/06)
ity & Stale 7 Cily & Slate 4. FEI Numbor Applied For

0~ ﬂﬁ-fv- [ D€ 8 L\ 04-3818797 Not Applicable

’))Z'r"s (}, (J v COUT?" Zip Country 5. Ceorlificate of Slatus Dosired ] gi‘gg“‘z?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

DARCH, BARBARA.

595 S W. 16TH STREET Streot Address (P.C. Box Number is Not Acceplable)

BOCA RATON FL 33432

City FL Zip Code

8. The above namad entilty submiis!this statement ler the purpose of changing its regislered office or regislered agent, or bolh, in the Slate of Florida. | am lamiliar with, and accepl
lhe obligalions of regislored agent.

e

SIGNATURE e
Signalurg, typad of putfed namte of regstered nount and Hile 1 appleatile (NOTT Rogelorgn Agant sigoafire eaimeea whe: sunslil o) LAt
I FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
IHl MGR [T Delete 11t O cnange [T Addition
NAME DARCH, BARBARA NAMI
SIN 1 ADDRESS | 525 SW 16 ST SIHLCLADDR 55
CIy $1 2P BOCA RATON FL 33432 Ly 81 4p
ni ] celete nmr ) Change [ Addilion
NAMI NAMH
SIREET ADDRESS SIRIT T ADINESS
Cly sl AP CHY 81 AP
1 O pelote 1 [ Change [ Addition
NAMI NAME
SIRIET ADDRESS STRUITADIN 5%
CHY Si 4P CIY S1 /%
it 1 Delete 1t [ Change [ Addifion
NAMI NAME
SINT AN SS SINLELADDI S5
ClY ST /P ClUY s /8
it [ potere T ] Change [T Addition
NAMI NAMI
SIHEET ADDRFSS STRLET ADDRE 55
ClyY s1 AP Iy -st Ar
i (] Detero mu ) Change [ Addition
NAMI NAMI
SIRIE] ADDRESS SIRLETADDIU $S
CIY 51 2P CIlY 51 2

. | hereby certify that he informaltion supplicd with this filing does not qualify for Ihe cxemplions cenlained in Section 112, Florida Statutos. | further certify that the information
indicated on this reporl is rue and accurale and that my signature shall have the samoe lagal offocl as il mado under oalh thal | am a managing member or manager of tho
limited 1ia pany or the recengr or truslee empowered le exocule this report as required by Chaptor 808, Florida Slatules. © |

\
SIGNATURE: _._ D« \ — s \!\A [ ~Z45-07 3y72-7Yi Y

SIGNATURE AND TYPED OR PHIN‘ED NAME OF SIGNING MANAGING MEMBEA. MANAGER. OR AUTHORIZED REPRESENTATIVE Bate Dayurme Poare 8




