‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000108271

1. Entity Nama
DART INVESTMENTS, LLC

FILED
Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1239 NATIONAL AVENUE 1239 NATIONAL AVENUE
ROCKFORD, IL 61103 ROCKFORD, IL 61103
07072008No Chg-LLC CR2E083 {12/07)
DO N OT WRlTE I N TH |S S PAC E 4. FEI Number Applied For
20-3890589 Not Applicable
5. Certificate of Status Desired 0 geiggq :l"r"’:;‘b"a'

6. Name and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS S PACE

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

the obligationg.olyegisiered agen
G0 ¥ b3 iy 7- 2ok

SIGNATURE
Signalure. typed or printed name of regisiered agent and tive if applicable. (NOTE: Registered Agent signature requirea when reinsiating}
FILE NOWIII FEE IS $138.78 In accordance with 5. 607.193(2){b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9, MANAGING MEMBERS/MANAGERS
TINE MGR
NAME BETO, DAVE
STREETADODRESS | 1239 NATIONAL AVENUE ) I DD-:":!:"” 7L
omv-s1-7¢ | ROCKFORD, IL 61103 i H%}H’d-gyjﬂﬁéjﬂ 15 {38.75
THLE MGR
NAME MANAS, ARTURO

STAEET ADDAESS | 1239 NATIONAL AVENUE
CITY-ST-2iP ROCKFORD, il. 61103

TIMLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

iQn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

11. { herehy certify that the inf
ccurate and that my signatysg shal o same legal effect as if made under cath; that | am a managing member ?; manager of the

indicated on this report is fue an
limited liability company gr the recejve

ustes empowered his report as reguired by Chapter 608, Ficrida Statutes.

S~
SIGNATURE: o P leo /085 o Sboo

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATVE Ounte Daytima Phone #




