2006 LIMITED LIABILITY COMPANY Aug 301?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000115147 Secretary of State
1. Entity Name 08-30-2006 90034 Q21 ****50.00
D'ARIAQ I, LLC
Pr;r;t;};al Pla;ce of Bu:siness . Maifing Address
3749 42ND AVENUE SOUTH 3749 42ND AVENUE SOUTH
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33701 US
i
T WG
Suite, Apt. #, etc. Suite, ApL. #, etc. 08262006 Chg-LLC CR2E083 (11/05)
City & State : City & State 4. FEl Number Applied For
: /| Not Applicable
Zip Country Zip Country - ' $5.00 Additional
8. Certificate of Status Desired | Foe Roquired ona
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, JAMES R JR.
‘856 SECOND AVENUE NOR"[H Street Address (P.C. Box Number is Not Acceptable)
SAIN'_l' PETERSBURG, FL 33701
- City FL 1 Zip Code

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 obligations of registered agent. -
¢ (26 |04
DATE

Jraaey

SIGNATURE ‘:S-CLW\fk R K'Lr\r\t.,tl_\ Y

Signature, typsd or prnted name of registered agent and title H applicable. J T moTE: Registared Agent signaie raquired when feinstatng)

Filing Foe Is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/ CHANGES
THLE MGRM O delete TIME O Change [ Addition
NAME FEAZELL, DARIA NAME
STREET ADDRESS | 3749 42ND AVENUE SOUTH STREEF ADDRESS
CHTY-ST-2IP SAINT PETERSBURG, FL 33711 CIFY-ST-21P
TMLE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2ZP
e 7 Detete THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CTY-ST-2t°
TNLE O Delete TITLE 5 [3 change L] Addition
NAME ~— - - - e NAME - - - - p——— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
MLE {3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-5T-2IP & £IT-5T-2P
TILE E@ae TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S¥-2iP CIFY-5T-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. 7 2 7 °S/& ‘_/ . e, 7 { ?'

SIGNATU!;;DM ju—vaQ b&f‘?k Teaz< Y/Jé/% |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phore #




