FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000115142 ecretary of State
04-18-2007 90038 021 ****50.00

1. Entity Name
D'ARIAQII, LLC

Pringipal Place of Business Mailing Address ) )
3749 42ND AVENUE SOUTH 3749 42ND AVENUE SOUTH
SAINT PETERSBURG, FL 33711 US SAINT PETERSBURG, FL 33711 US B 0 u 3 8 4 3 0
03262007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

" ' $5.00 Additional
S, Certificate of Status Desired d Fee Reguired

6. Name and Address of Current Registered Agent

KENNEDY, JAMES R JR.
856 SECOND AVENUE NORTH DO NOT WRITE
SAINT PETERSBURG, FL 33701 IN TH I S S PAC E

8, Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, lypen or prnied name af regisiensd agent and Itk f Bpplicable. {NOTE: Registaved Agant signatura fequirad whan ransiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TMMLE MGRM
NAME FEAZELL, DARIA

STREET ADDRESS | 3749 42ZND AVENUE SOUTH
Ciry-51-2Ip SAINT PETERSBURG, FL 33711

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE
RAME

s | DO NOT WRITE

me IN THIS SPACE

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY.ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability & y or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U/WQQ “1e/o7 TL-§6T- 9717

SIGNATURE AND WFED ‘OR PRINTED NAME OF SIGNING HAI“}INO MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




