2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 30, 2006 8:00 am

DOCUMENT #L05000115140

Secretary of State

1. Entity Name 08-30-2006 90034 030 ****50.00
D'ARIAQ, LLC
Principal Place of Business Mailing Address .
3749 42ND AVENUE SOUTH 3749 42ND AVENUE SOUTH <UUa3819
SAINT PETERSBURG, FL 33711 US SAINT PETERSBURG, FL 33711 US )
T e E G O

Suite, Apt. #, etc. Suite, Apt. #, etc. 08262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

Y| Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired )} Eg‘ggq L‘:dr:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- B IR e Name e - —
KENNEDY, JAMES R JR.
856 SECOND AAVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)}
SAINT PETERSBURG, FL. 33701 .
.. . City FL I Zip Code

8. The above named entity subrruts this statemem 1or the purpose of changing its registared office or registerad agem, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of reglstered agent,

R th\f\t‘l

SIGNATURE \s&.ﬂ'\t ) A ?//l(.n 10¢,
Signature, typeﬂupmbdmmufrsgmq,wu\d titke  wppBcable. U # {NOTE: Regrtored ADent signatire requinsd when retaling) DATE
Filing Fee is $50.00 Maka check payabls to
Due by Septomber 6, 2006 ' Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS f CHANGES
e MGRM O oelete TMLE Ochange [ Addition
NAME FEAZELL, DARIA NAME
STREET ADORESS | 3749 42ND AVENUE SOUTH STREET ADDRESS
CIrY-sT-IIP SAINT PETERSBURG, FL 33701 CITY-51-ZI8
TME O Detete TMLE Ochange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Cry-ST-1p
TALE [ Detete THLE O change ] Aadition
NAME _ NAME
STREET ADDRESS "Y' STheeT ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 3 Detete TILE {1 change ([ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-SF-21P
TLE O oelete - . TILE O Change [ Acdition
NAME I R
STREEF ADDRESS STREET ADDRESS
. CITY-ST-2P CIFY-ST-2P
TILE O Detets TIME change [ Addition
NAME NAME
STREEF ADDRESS | | ) STREEV ADDAESS
CITY-ST- 2P I CITY-ST-2P

11. ! hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

smumu@m ‘SCWQQ D oo e l‘mui\

727-§14-9717
|26 (0w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMAGING MEMBER. MANAGER. OR AUTHORIZED REPREBENTATIVE

Daytime Fhone #




