=y

FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000044511 03-14-2006 90199 024 ****50.00
1, Entity Name
DARIOTIS BROTHERS, L.L.C.
Principal Place of Business Mailing Address
1695 METROPOLITAN CIRCLE, SUITE 6 1695 METROPOLITAN CIRCLE, SUITE 6
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T s (AT BRI EA AT VA

Suita, Apt. #, eic. Suite, Apt. #, elc. 02102006 Chg-LLC CR2E083 {11/05)

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

A0-29) 7'?7‘7 Not Applicable
Ze Country ap Country 5. Certilicate of Status Desired O Easeggq 3?;;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

DARIOTIS, TERRENCE X T~ -
1695 METROPOLITAN CIRCLE, SUITE 6
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this statemaent for the purpase of changing its regislered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. *

SIGNATURE

Sigrature, typed o printed name of egistered agant and it If applicable.

{MOTE: Ragistered ADent signature requined when reinatatng} DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS/CHANGES

TE HaeM 3 Delete e O Change [ Addition
NAVE Terrence 7. Dariotis NAME

STREET ADDRESS | 400 M7 Misfream STREET ADORESS

orest-or | T shahgariy s, Fi- 332/% OITY-ST-2P

TALE HE LM [ Delete e O cange [ Addition
NAME Deparah L. Dustman NAE

STREET ADDRESS %¢3 W" au {" STREET ADDRESS

CIvY-ST- 21 4’&,‘ A’”M / }w‘,p CITY-$T-2P

TILE ’ 1 Detete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-219

JMLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-57-ZIP CITY-57-2P

TOLE [ Delete TME [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal ellec! as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W/ f".‘ Terrence 7. _D(./'rﬂ‘ffs ﬂl«fl.( 41 /”MW T/Il? fob

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTAHVE Date Daytime Phone #




