2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000022574

1. Entily Name
DARCO TWO, LLC

d»f"’"i i

T
<fon a1

Principzat Prace of Susinass

3100/34C01 NE 15T AVE
POMPANG BEACH FL 33064

Mailing Addross

P.O. BOX 294008
BOCA RATON FL 33429

2. Pringipat Place of Business - Mo PO, Box #

3. Mailirg Address

Suite, Apt. #, efo.

Sute, At # ele

1st MOORE

FILED

e Feb 04, 2008 08:00 AN

Secretary of State

AN OAVM

CR2E083 (10/07)

Cily & Staie ity & Stae 4. FEI Numper Applied Fo
04-3818797 No: Applicacle
Zip Country 2R Courniry . . :
r i 5. Ceriificate of Staws Desired O $5'00 a”_\ddmonal
Fao Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Nama
DARCH, BARBARA
Street Address (P.O. Box Number is Not Acceptas’s
525 S.W. 16TH STREET ( pAYE)
BOCA RATON FL. 33432
City FL Zip Code
8. The above namad entily subails (g stalernen: for the parpnse of changing ks regrsterad office or registered agent. or uotn, inthe State of Finada. | am familiar wath, and accept
the obtigations ol registered agent.
SiGNATURE
Sty PRl ot Dmn'odl ST e 0 fg Blen3d el u v e d g poseie INOTE Rz pzlofgst £ ort S0 alu e et aer o A4 r 1ns g} 97843
g MANAGING MEMBERS /MA \EAGEH‘ 10. ADDITIONS  DHANGLS
HILF MGR [ patete TITLE [ Change [ Adaisen
e DARCH, BARBARA R LBDO0NS1 2995
STPEET ADORESS | 525 SW 16 ST SIKEET AUTIRESS 0201 25030072~y 138,75
CIrY-51-2IP BOCA RATON FL 33432 Y- §i-2F
TIE [ natete TLE [Jchange [ Additon
HAME FANE
STBEET ARBDRESS STREET ALGRESS
GATY-5T- 21 CIFY-ST- 2P
BILE [ Delete 1iLL [ change [ Addition
Ak HAME
SIRLET ADDILSS SIRELT ALDRESS
Iy -S7-2IP ChiY-37-2
T [ Detete A O change  [J Additon
HARL NAME
SIRLET ADDRESS SIRLET ELORESY
LTy -3I-ZIF Giry-87- 2P
iil3 3 Dejate TITLE [ Change [ Addition
HANE NAME
SIREET ADDRESS STHELT ALDRESS
Cy-St-2IF CITY-57- 2P
pMiil3 [ putete gt [ Crange [ Additinn
HARE NAME
STREET LDORESS STREET ALNRESS
CITY-8T-2IF CIty-57.2p
1. I heieoy certify hat the mlomation suppsied witn this filing does net qualify tor the examptions contzined in Seciion 119, Florida Stawites. | furlthsr certify thal the infermation
ird.cated on his repc:i s true ana accurate and that iy signature shall have the same legal ettect ag if made under oath, tPar | am a irdnaging mernbsr or manager of ke
imuled labilicy company of the receiver or Tustas empowersdd 10 exaeLle this eport as required Ly Chapter 808, Floriua Siutules J—(O ’
. _ ~TY1l ¢
N D(}ﬂc{m /2904 3Y7?-7Y
SIGNATURE ERD TYPED SR BRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. GF AUTHORIZED REPRESENT ATIVE [ Gt 2 0 Pt &




