2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000098923

1. Entty Name

DARDAN, LLC

Principa! Place of Business Mailing Address

3605 SPARROW HAWK TRAIL 3605 SPARROW HAWK TRAIL
MIMS, FL 32754 MIMS, FL 32754

FILED
Jan 31, 2008 08:00 AN
Secretary of State

RGO

01042008 No Chg-LLC CR2E083 (12/07)
4, FE| Number Applied For
51-0554238 Not Applicable
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5. Cenrificate of Status Desired

O $5.00 additional
Fae Required

6. Name and Address uf Curranl Reglsterod Agent

SHUMAN, MARK D ESQ
1800 W HIBISCUS BLVD.,SUITE 138
MELBOURNE, FL 32901
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent‘ or both, in the State oi Flonda. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or printad name of regisised agent and litle If applicable (NOTE: Regisiered Agent slgnelure required whan reinstating) DATE

-FILE NOWI!l FEE IS $138.75
After May 1, 2008 Feo will be $538.75
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9. MANAGING MEMBERS/MANAGERS

| [P
e P bl
NAME EDWARDS, DANIEL J lr: 5
STREET ADDRESS | 3605 SPARROW HAWK TRAIL
CITY-S1-2P MIMS, FL 32754
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HAME TINDALL, DARLENE
STREET ADCRESS | 4880 TIGER LANE
CITY-ST-2%9 MIMS, FL 32754

TMLE
NAME ;
STAEET ADDRESS A
Pl fi
CITY-ST-ZPP VLY

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiILE

NAME

STREET ADDRESS
CITY-51-2IP
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11. | nereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119 Florida Statutes. | further cemiy that lhe lnformallon

indicated on this report is lrus and accugato and that my signature shall have the same legal effact as if made under cath: that | am a managing member or managar of the
amited liability company or the receiw trustee empowared to execute this report as required by Chapter 60B, Florida Statutes.

-31-0% 321-225-350%

*
.
SIGNATURE AND TYPED OR PRINTED NAME DFAANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

SIGNATURE
Pavial T Ed wardsg



