2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 30, 2006 8:00 am

DOCUMENT #L05000115142

Secretary of State

08-30-2006 90034 031 ****50.00

1. Entity Name

D'ARIAQII, LLC

Principal Place of Business Mailing Address

3749 42ND AVENUE SOUTH 3749 42ND AVENUE SOUTH

nUYVVUVAY

SAINT PETERSBURG, FL 33711 US SAINT PETERSBURG, FL 33711 US
e T
Suite, ApL. #, etc. Suite, Apt. #, etc. 08262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
X [Not Appticable
Zp Country Zp Country 5. Cenilicate of Status Desited 3 gese ggmﬂm”
6. Name and Address of Current Registered Agent 7. Name and Adkiress of New Ragistersd Agent
Name

KENNEDY, JAMES R JR.

856 SECOND AVENUE NORTH
SAINT PETERSBURG, FL 33701

Street Addrass (P.O. Box Number is Not Acceptabie)

City F L Zip Code
8. The above named entity submits this statement 10: the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. & l
SIGNATURE -SOLW\'CS R Yut-"\’\t X 3 l;u, C
Signature, typad or printad name of regiskered agent and ulle it appicable. (NCQTE: Registared Agerd signature recquired when renststng) DATE

FIII Foe Is $50.00 Make check payable to
ptember 6, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete THLE [ Change [ Addition
NAME FEAZELL, DARIA NAME
STREET ADDRESS | 3749 42ND AVENUE SOUTH STREET ADDRESS
CAY-ST-2IP SAINT PETERSBURG, FL. 33711 CITY-SE- 2P
TRLE [ Delete TLE Ochange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 ] CIFY-ST-2P
TMLE [ Dekete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY ST-2P s - CAY-ST-ZP
TMLE 73 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS e STREET ADDRESS
CHTY -5T- 2P S CITY-5T-29
TME - O Delete TME Ochange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-73P
TME [ Deete TME (ke [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statrtes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eftect as if made under oath; that | am a managing member or manager of the

Jimited liability ¢|

SIGNATURE:

y Or the receiver or frustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

I 5@1@@ ba{,rra_ Feaze

49721y
AENIC

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MNNAGING NEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




