FILED

»  Se
2008 LIMITED LIABILITY COMPA&!Y Slé

ANNUAL REPORT cretary of State

07-28-2008 90074 047 ***138.75

DOCUMENT #L07000018545

1. Entity Name
DARWIN LINTHICUM LLC
Pringipal Place of Business Maiting Address

2128 SUGAR TERRACE 2128 SUGAR TERRACE -

NORTH PORT, £L 34286 NORTH PORT, FL 34286

S e AT LTI RA

Sulte. Apt. . akc. Suite. Apt. #, eic. 07172008  Chg-LLC CR2E083 (12/06)
City & Siata City & State 4. FEI Number Applied For
Not Applicable
Zp Courmry Ze Couniry 5. Centificate of Status [losirea O Ezggmﬁmnﬂ
6. Name and Address of Current Reqistered Agent 7. Nams snd Addross of New Reglstered Agent
Nama

1ZZO, JOHN P -

773 SO. INDIANA AVENUE Skrest Address (PO, Box Number is Nat Acceptabla)

ENGLEWOOD, FL 34223 .

4 City FL ' Zip Code

8. Tho above namad antity submits this statameni tor the purposa of changing its registered office or registared agent, or bath, in the State of Rorida. | am tamiliar with, and accopt

the obhoawm of registersd agent.

SIG\IATLIFIE

- SiQONETAS, TyOwd CF [N W OF Hgeft 80 SQant &rd 538 # Spokcabls, (NOTE: Faguiss s AQars Jagr lur B MUK whr FINELEUNG) BATE

L

{4 FILE NOWIlI FEE IS $138.75 In accordance with 5. 607.183(2)(b), F.S., the limited Make chack payable to
Due by Septamber 12, 2008 lkability company did not receive the prior nolice. Flurida Bepartmant of State

6. l MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

e MGR O Catets mLE Cchangs [ Ascition

NAME LINTHICUM, DARWIN NAME

STREET ADDRESS | 2128 SUGAR TERRACE STREET ADRESS

CITY.5T- 2P NORTH PORT, FL 34223 CiTy-ST-27

it 0 Dekete TIE Cornge [ Addlion

MANE NAME

STREET ADORESS . STREET ADDAESS

ary-S.r Ciry-ST-0P

mE O Delete Tme COicrange [ Addllion

RAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-7P CITY.ST. 2P

TE [ Detete TME O crange ] Avdiion

NAME NAME

STREET ADDRESS STREEF ADDRESS

GTY-51-20 cry-51-29

TLE [ Dekete TME O Change 3 Acdition

HAME RAME

STREET ADDRESS STREEV ADORESS

cny-si-ap CITY-ST-21P

e O Deetn e . Ochange O Addtion

RAME NAME

STREET AGORESS STREET ADDRESS

oy -$1-0P G- S1-

1. | hersby certily that the information supplied with this filing does rot qualily for the sxemptions contained in Chapter 119, Flarida Staiuies. | furthar cartily that tha intormation
indicated on this repart ja true and accurate and thal my sipnature shall have the same legal elfect as it made under gath; thet | am a managing mambar or manager of tha
Emited Kabiity mvnﬂ the receiver of trustes ernpcwered to execute 1his report as required by Chapier 608, Florkica Srautes.

7/ / S) a2

SIGNATURE: [*arw 7 5 3505 G -qH0-$592/

SIGMATURE AMO TYPED OR FRINTED MAME OF XIGNING (] IIEBI!I MANAGER, OR AUTHORIZAD REMRESENTATIVE Daytrms Pore ¢

09, 2008 8:00 am



