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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000039348

1. Entity Name

DARLING STREET || MANAGEMENT LLC

Principal Place of Business Mailing Address

20 WILLIAM STREET
SUITE 130
WELLESLEY, MA 02481

us

20 WILLIAM STREET
SUITE 130

WELLESLEY, MA 02487  US

FILED
Feb 20, 2008 08:00 A
Secretary of State

AU ARG

01172008 No Chg-LLC

CR2E0B3 (12/07)

4, FEt Number Applied For
20-2728994 Not Applicable
" . $5.00 additional
5. Certificate of Status Dasired O Fae Roquirod

6, Name and Address of Curront Registered Agent

PONN, RICHARD D
1750 SE DARLING STREET
STUART, FL 32897

8. The above named enlity submils this statement for the purpese of changing ils registered oflice or registerea agend, or balh, in (e State of Flarida. 1 am familar with, and accept

the cbligations of registered agent.

SIGNATURE

Sonatue, typed or prnied name of regalensd Agent and idle f appicable.

{NOTE: Regustered Agent aignatue toquirod when renstatng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fea will be $8338.75

8. MANAGING MEMBERS/MANAGERS
THLE MGR

NAME WILCHINS, STEPHEN N
STREETADDAESS | 20 WILLIAM STREET, SUITE 130
CITY-ST-21P WELLESLEY, MA 02481

TILE MGR

NAME PONN, RICHARD D

STREETAODAESS | 1750 SE DARLING STREET
CITY-ST-2P STUART, FL 32097

TILE MGRM

HAME WILCHINS, STEPHEN N
STREETADDRESS | 20 WILLIAM STREET, SUITE 130
CITY-51- 4P WELLESLEY, MA 02481

TALE MGRM

NAME PONN, RICHARD D

STREETADDAESS | 1750 SE DARLING STREET
CIY.ST-2P STUART, FL 32997

TLE

NAME

STREFT ADDAESS

CiTy-S1-2P

TILE

NAME

STREET ADORESS

CY-S1-2P )

"'3:99 *’Gwoﬁm” “10 138, 7

B

11. | hereby certily that the information sup
indicated on this report is true and a
limited kability company or the 1ec

na that my
frustee empowe

this filing does not qualify for the exemptions contained in Chapler 119 Florida Stalules | iunher cermy that the mforrnatlon
ture shall have the same legal effect as If made under oath; that | am a managing member or manager of the

1o execule (his report as required by Chapter 608, Florida Stalutes.
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SIGNATU

\TURE AND TYPED OR PRINTED NAME olsnamno mﬁmmﬁ WEMBER, OR AUTHORIZED REPRESENTATIVE

Dayirne Phone #
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