FILED

—_y « May 15,2006 8:00 am
2006 L'”E,E,E.,",{ﬁ?,'é}f&',;}”””""_‘ Sccretary of State

EETIY
DOCUMENT # L05000028508 04-24-2006 90051 032 ****55.00
1. Endity Name
DARKHAM, LLC
Princpal Place ol Business Matting Addiess
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE q P
NAPLES, FL 34704  US NAPLES FL 34104 US [ RN n 0 8 4 7 5
e o [ CUECHI A ma
Suite, Apt. ¥, alc, Suite. Apl. #, aic. 04122006 Chg-LLC CRIE0B3 (11105)
City & Siate City & State 4. FE) Number - Apptlied For
20— 2552139 Not Applicable
ze B Country Zp Country 5, Cenificate 01. Stalus Desired $5.00 Additional
. . v . Fee Raquired
6. Name snd Addrass of Currani Reglstersd Agent 7. Nemoe and Address of New Raglsterad Agent
“~ R Nama
PEZESHKAN, FRED -
2606 SOUTH HORSESHOE DRIVE Stroot Aduross (P.0. Box Numbar is Not Accepiable)
NAPLES, FL 34104
City FL l Zip Code
8. Tha abovo named antity submits this statemenl for ihe purpose of changing ds regisiered office or tagistered agen. or bath, in the State ol Florida. | am lamitiar with, and accept
ine colipations of ragistaraa agan,
SIGNATURE .
Saghdire. lyDed o proied fistey of regrrtered 2OW S ity & acche abit . HOTE: Agerd mgr L ) DATE
Filing Fee Is $30.00 Make check payabls to
Due May 1, 2008 Florida Departiment of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
e 0 Dertz e VEia FREeTLE Ocnange  [R Acction
NAME N ")TM A
SIREET ADORESS STREET ADOFESS | 46~ £TW dus , 5,515, 201
Ofv-5t.2p br-star (Qlapuss, £ 3ws02
13 O pekete Tme O changs [ agdiion
RAE HAME
SIREET ADDRESS STREET ADORESS
Ciry-51-np Cmy-5t. e
Tt B petete Tieg () Sange 0 agdition
NAME RAME
STREET ADDRESS STREET ADORESS
Cijv-81-2P CHY.ST. 2P
1L [ petete NILE Ocrange [ Aggiion
NAME NAME
STREET ADORESS STRCET ADDRESS
tmy-51- 29 ” ) Gty-st-np -~
e [ petetz TILE ) D crangs [ Adaiian
NAME HAME
STREEY ADDRESS STREET ADDRESS
Gry-s1- e Ciry-st-2r
biLE 0O peiee TME Ot [ rooiien
NAME HAME
STREET ADORESS STREET ADORESS
Cv-S1- P Cyy-s1.2P
11. | neseby Certily thal Ihe indormation supotied with this liling does not qualily for the exemplions containgd in Chapler 119, Flgrida Statutes. 1 further centify that the information
indicaléd on thig report is trug anc sccurale and that my signaiure shall have 1the sama legal ellect as il made under cath, that | @ a managing membear or manager of the
fimited liability comparny of the receiver o1 fustes empowered (o execute this (epon a3 required by Chaplor 608, Florida Statutes.
SIGNATURE: féége_mﬁg'z ot bus.  ufmpe  oadp3d-oboo
L SICHATURE AND TYRED O PRINTED NAME OF $IGKING MANAGING MENBER, ,OR TVE ' Baze [or———




