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

ANNUAL REPORT Secretary of State

DOCUM ENT # LOB6000019933 07-18-2007 90015 009 ****55.00
1. Entity Name
DARAMED, LLC
Principal Place of Business Mailing Address
2729 WOODLAND BLVD 2729 WOODLAND BLVD
DELAND, FL 32720 DELAND, FL 32720
Suite, Apt. #, etc. Suite, Apt. #, elc.
A P 07102007  Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
OAa—~0T769 o 81 No: Applicable
Zi ! Zi it
P Counlry P Country 5. Certificate of Status Desired O $5'00 A_dd't'onal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ABIERA, CESAR N JR
70 FOREST EAGLE COURT Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL | Zip Code
8. The abova named entity submits 1his statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the chligations of reglstered agent.
SIGNATURE
ture, typed or printed name of registered agent and title if applicable, (NGTE: Regisierad Ageni signaiure required when reinstating) DATE
Filing Fea Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Dpelete TITLE [ Ghange [ Aadition
NAME ABIERA, CESAR N JR NAME
STREET ADDAESS | 70 FOREST EAGLE COURT STREET ADDRESS
CIrY-S1-2p DEBARY, FL 32713 CIY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST1-21P
TLE O etete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAEES
CITY-ST1-29 CITY-ST-21P
TITSE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-2P CITY-§7-21P
TITLE 3 Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
11. 1 hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report is trug and acgurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabtlity company or the raceiver or trustee empowerad 10 execute this repon as required by Chapter 608, Florida Statutes.
l 8383
SIGNATURE: CESAR N. ABIERA TR, 04« h. Oﬂ'ﬁ 7!‘5 07 (536)943-835
BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R, OR AUTHORIZED REARIASENTATIVE Data Daytire Phone ¥




