2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000042972 cIen
1. Entity Name | SR
DARDEN NESTING SITE 725, LLC )
06 LAY 1S o3 gs

Principal Place of Business Mailing Address _SE’ u."'. " Lt
1220 SOUTH GADSDEN STREET 1220 SOUTH GADSDEN STREET FALLAY . 0 ol
TALAHASSEE, FL 32301 TALAHASSEE, FL 32301
T e IR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 05012006 Chg-LLC CR2E083 (1”0?)

City & State City & State 4. FEI Number Applied For

Not Applicable
. Zip . Country Zip Country §. Certificate of Status Desired | E‘g‘gqu‘;‘?:;“‘ma]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName

CURTIN, JEANNE B ESQ.
C/O ARD, SHIRLEY & HARTMAN, P.A. Street Address (P.O. Box Number is Not Accepiable)

207 W. PARK AVENUE, SUITE B
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped oF printed name of registered agent and litle il applicable. {NOTE: Registered Apenl sipnatse requiied when réintating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O vetete TMLE ) [ Change  [] Addition
NAME DARDEN, PATRICK NAME
STREET ADDRESS | 1220 SOUTH GADSDEN STREET STREET ADDRESS
CITY-ST-2IP TALAHASSEE, FL 32301 CITY-ST-ZIP
TILE O velete TIRLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-$1-7P ChiY-S1-2P
TITLE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; 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 Chapier 608, Florida Statutes.

SIGNATURE: 7%

SIGMATURE AND TYPED OR P ED NAME/ MEMBER, . OR AUTHORIZED REPRESENTATIVE Oate Daytime Phans #




