2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000028508

1. £

nlity Name

DARKHAM, LLC

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90125 028 ***143.75

Principal Place of Business Mailing Address b Uu d ( Lt
3530 KRAFT RD STE 300 3530 KRAFT RD STE 300 S -
NAPLES, FL 34105  US NAPLES, FL 34105  US L
% R AU NG RTED
Suite, Apl. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLG CR2E083 (12/06)
CiysState . City & State 4. FEI Number Applied For -
20-2552139 Not Applicable
i Country 4o Counlry 5. Certificate of Status Desired ~ [3 $5.00 Addgilionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEZESHKAN, FRED
- F250HRAFT-RB
NAPLES, FL 34105

Stree! Address (P,0. BoxNul is Ngt Acceptable)
TEA 0 Kentt Road

City

FL I Zip Code

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 Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name ol regisiered agen: and tille it appticable.

(NOTE: Ragistared Agent signature required when rainstating)

DATE

After May 1, 2008 Fee will bo $538.75

FILE NOW!!! FEE IS 5138.75

"V‘i‘;ﬁaka c_h'eélg payablg to "~ _
— " Florida Department of State -

ADDITIONS /CHANGES

9, MANAGING MEMBERS { MANAGERS 10.

TINE VP [J Delete TINE [ Change [ Addilion
NAME MACIVOR, THOMAS A NAME

SIREET ADDRESS | 3530 KRAFT RD STE 300 STREET ADDRESS

CITY-ST- 2P NAPLES, FL 34105 CiTy-sT-2P

LE [ oelete TITLE (O change  [] Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

cny-si-ap CITY-51-2IF

TILE O oelete TITLE [ Change ] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CAY-ST-2P CITy-S7-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STRLET ADDAESS STREET ADDRESS

CiTy-81-2IP CITY-ST-ZIP

TMLE [ petete TTLE [T Change [ Addiion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21p CITY-ST-ZIP

TITLE [ pelets TITLE [Jcrange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T1-7P

11, | hereby ceértity that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oalth; that # am a managing member or manager of the
frmited liabllity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: /Z-WZ %é_,

3/31 /0 /239 3Y-060>

VAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

Date Daytime Phone &




