FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L.05000028508
1. Entity Name '

DARKHAM, LLC

Principai Place of Business,'. Mailing Address

Secretary of State

05-01-2007 90327 038 ****55.00

PEZESHKAN, FRED

3520 KRAFT ROAD
NAPLES, FL. 34105

2606-SEHTHHORSESHEEBRIVE—~ 2606 SOUTHHORSESHOE-BRIVE

SNAPEESFTIT04 US -NAPHES T 3td—S
7773530 KRAFT ROAD ——3530 KRAFT ROAD

SUITE 300 SUITE 300 04182007 Chg-LLC CRZE083 (12/06)
— 3 5 ————NAPLES. FL 34105

NAPLES, FL 34103_7_ » 4. FEI Number Applied For

20-2552139 Not Applicable
Zi Count Zi Count "
® ountry P ountry 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, wped of printed name ol registared agent and titla if applicable

{NOTE: Registered Agent signature required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Mzke check payabile to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Tine VP [T Delete TITLE 1530 KR B Change ] Addition
AN MACIVOR, THOMAS A NawE SUITE » S‘OFT ROAD
IS HFHAVE SOUTH SthTE204 ; - -
STREET ADDRESS STREE? ADDRESS NAPLES, FL 34105
CITY-ST-7IP ARS8 4408 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-ST-2iP
TITLE O velete TILE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-1P CHY-ST-2IP
e O palete TLE [ ¢harge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITy-87-2p
TITLE O pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-37-21P
TITLE [ belete FITLE {Jchange (O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

SIGNATURE: :Z?ﬂ/

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

#ou /o7

639 7oty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phona #




