ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ' FILED

DOCUMENT # L05000049179 Feb 15, 2008 08:00 AM
1. Ennly Name Secretary of State
D.ARC, LLC
Principat Piace of Busmass Mailing Address
714 W. BLUE SPRINGS 714 W. BLUE SPRINGS
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principat Place of Business - No PO, Box # 3, Mali~g Address
Suite, Api. 8. ele. Suite, Apt. #, @ic 181 MOORE CR2E083 {(10/07)
City & State City & Staie 4. FEI Mumper Applied Fol
20-4534568 Not Applicatle
Zn Country Zip Cournry 5. Carteate of Saws Desrad ) gfe.gg“.:\i%ﬂnona!
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
VALLANCE, ROBIN J . : - p—
714 W. BLUE SPRINGS Street Address (P.0Q. Box Number is Not Acceptanta)
ORANGE CITY FL 32763
City FL Zip Code

8. The ahove named entity subimits this staternent for the purpose nf changing its registerad offtce or regictered agent, or ooth, in the State of Flonda, | am familar with, and accept
the obiigations of registered agent,

SIGNATURE hd

Sagaala e ypeo o pred NEme Of 199 S 9 SEent @03 1 e anD W a INOTE Ragistarad £, DATE

;_l. PRerEtraIT

8. MANAGING MEMBERS i MANAGERS ADDITIONS /CHANGES
TTE MGR O Delete e [ Change [ Addition
HAME NAME . ; .
! VALLANCE, ROBIN J 4 -'3;1-’2!::.# DB"HQDES"HJ ? 120 7
STREET ADDRESS | 714 W. BLUE SPRINGS AVE. STREET ADDRFSS LT e L JRCN
CTy-§T-21P ORANGE CITY FL 32763 CIfy-§i-2P
T [ peate THLE [ Change T Addition
RANE NAME
STREET ADDRESS STRFET ADRFSS
CITy-§1-2IP CITY-87-2iF .
TLE 7 Delete Hht "t Change [ Aaditicn
NAME HAME
STHEET ADDRESS STREET ALDKESS
CITY-ST1-2IP CiTY. 5T-2P
TITLE [J Delete TRLE [Jcharge [ addition
NAML NAME
STRLET ADDRESS SIKLLT ACDRESS
LITY-5T-21IF Chv-31-2p X
TILE [ Dajgte TWiLE [ Change [ Addition
HARE KAME
STALET ADDHESS STHEET ADDRESS
Ciry- 31 2 CITY-5i-2P
™E 1 Getee E [ change (] Addion
HANE NAME
STREET ADDAFSS STREET ADDRESS
CITY-87- 219 CHiy-ST-Zie

T1. 1 hereby certiy that the informaton suppiied wilh this fiing doas not qualty tor the exemplions contained in Section 119, Florida Staistes. | furthegr cartify that the information
ngizated on this repart s frue ang accurale and thar iny signature shali have the sains legal etiect as il made under valy: that 1 am a ranaging iember of manager of e
Iritedd habilty company o the receives or Tusles empoweredd to exacule this report as requirad by Chapter 828, Florida Statutss

SIGNATURE: W AL ey  IVCIYESED
SIGNATURE AND TYPED CR ED ME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Ll Caytrve Proie ¥




