FILED

2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am‘

ANNUAL REPORT

Secretary of State

05-16-2008 90188 028 ***138.75

DOCUMENT # L05000089540
DARWIN SECURITIES, LLC B

Principal Place of Business Mailing Address
5105 PALM SPRINGS BL POB 47178 vuutlygsg
SUITE 15208 TAMPA, FL 33647 -

TAMPA, FL 33647

2, Principal Place of Business - No P.C. Box # 3. Mailing Address ”II“I”'" I|’I‘ |||u Ill” Ilul |I"I I||||||]|

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1260464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W] geiggq\ﬁgm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASTOLFO, MICHAEL -
31209 SHAKER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, £L 33543
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obitgations of registered agent.

SHENATURE .
. Signature, typaed or printed name of regislernd agent and title i applicable, (NOTE: Registersd Agent signalurn required when reinstatog) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ Delete TMLE MERM . h ] §0 Change [ Addition
NAME D'RETOLFO, MICHAEL NAME DASTO LFO, Michas
STREET ADDRESS | POB 47178 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33697 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP ' CiTY-ST-2IP
TMLE [J Delete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
TY-5T- 29 CITY-57- 20
TILE [ Delete TITLE [IcChange  [J Addition
NAME — HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P || crv-st-zp
ME Ooete | ™me [ Ghange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-§T-21P
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thay my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D 7, e Log | Yoot (B 4 yém/amf

.
msmmmmmwmmnﬁﬁmmmmmmmnm Date

-

4



