. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} .

1. Enlity Nameo
DARWIN SECURITIES, LLC 04-13-2007 90036 004 ****50.00

Principal Place of Business Mailing Address
31208 SHAKER CIRCLE POB 47178
e o Hll”l” |” ||’|’ mm ||m ||m ||m ||‘|H|“”|m Im‘ Illn m“‘ m \“)
2. Principal Flace of Business - No P.O Box # 3. Mailing Addross
5/85 Palm Springs B4
Suite, Apt. #, ole. ’ v Suite, Apl. #, otc.
1st MOORE CR2E083 (10/06)
/52 oF F
City & Stale City & Slale 4. FEI Numboer Applied For
Tamga , F i 65-1260464 Nol Applicablo
Zin ! Country Zip Country $5.00 Additional
3 3 &J/ ,7 ﬂj ﬁ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DASTCOLFQ, MICHAEL

31209 SHAKER CIRCLE Slreet Address (P.Q. Box Number 1s Nol Acceptable)

WESLEY CHAPEL FL 33543

City FL ‘ Zip Code

8. The above named cnlity submils this slatement for the purpese of changing its registered offico or regislered agent, or both, in the Slale of Florida. 1 am familiar with, and accopt
the obiligations ol regisiered agent.

SIGNATURE
Sgnalire, yped or snmed hame o tegistered agent and ke f appleable (NOTE Hogslered Apenl sigualire redqured when rgnstaing i LAl
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
M MGRM ‘ R ] oelete 11t [ Change 3 Addlition
AR D'ﬁETOLFO, MICHAEL NAMI
SIRILTADDRESS | POB 47178 ‘ SIRET1ADDRISS
ciy st TAMPA FL 33697 CHY sI7IP
it {1 Delete 13 ] Change 7 Addilion
NAMT NAMH
SIAEET ADDRFSS SIALELADDI $S
CIY §1-AP CHY ST AP
TH [ pelete i [ Change [ Addilion
NAML AR
SIRFTTABDRESS S TATON SS
SISl LIt sl A -
HILE 1 Delee i [ Change [ Addition
NAME NAME
SIN T ADORLSS STHEET ADDRESS
GIY SE 2w CHY 817
mi [ pesee i [ cmange [ Addition
NAME Ml
SIRLE | ADDRISS STRIT 1ADDRESS
cny sboae sy 812p
TITLE  pelete (11 [ Change [ Addition
NAME NAME
STREET ADDRESS STRIT T ADDRE5S
CITY S1-721P CIY ST 7P

11, ! hereby cerlify that Ihe information supplicd with this filing does not qualily for the exemplions conlained in Seclion 119, Florida Slatutes. | further certify that the information
indicaled on this report is true and accurale and thal my signaturg shall have the same legal efiecl as if mado under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee cmpowered tgfexecute this report as required by Chapler 608, Florida Stalutos.

I A)
SIGNATURE: - 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cale Daynme Phooe §

F/




