FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe
DOCUMENT # LO7000025878 04-16-2008 90114 016 138.75
1. Enlity Name
DARA BROOMFIELD LLC
» .

Principal Place of Business Mailing Address - J U u U a 909
2717 COVENTRY AVENUE 2717 COVENTRY AVENUE
LAKELAND, FL. 33803 LAKELAND, FL 33803
e R IR EAU MGV

Suile, Apt. #, atC. Suite, Apt. #, elc. 04142008 Chg-LLC CRRE0B3 (12/06)

City & State City & State 4. FE! Number Appliad For

20-%15 24724 Not Appiicable
Zip Country Zip Gountry 5. Certificate of Status Desired O Eai'ggﬁg“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agem

Name
BROOMFIELD, DARA J
2717 COVENTRY AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL ‘ Zip Code

8. Tha abova named entity submils 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.

i
H
&

kS .
SIGNATURE = . -: B e ] et
N Sigrature, typed or printed name of registered agent and utle if appicatie. (NOTE: Registered Agent signatura raguired when reinslatng) . - . . i» + DATE - L et .
PP 1
. - -~FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
LS . - . I -—
91 ¢ " MANAGING MEMBERS/MANAGERS 10, = ADDITIONS/CHANGES - — = - = — = ———
T 3 b J T
TILE . Veesobdd . . O ekt e Pread . [ Change mddmon
we | Daford—pwenakelf e Do J- Hwombelo
STREET ADDRESS ) STREET ADDRESS 2711 Covi
CITY-ST-2P CITY-S§T-2P
LOU fand] o %’,’7
TILE [ Detgie e [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P . CITY-53-2P
JITLE O petete e . " Change [ Addition
HNAME NAME e - PR
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE ] Delete TITLE [JChange [ Addition
MNAME RAME
STREET ADDRESS STREET ADORESS
Y- 5T-28 CITY-ST-2IP
TITE O pelete TITLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 : - CITY-57-ZP . . . f e e e —
TME - [ Detete me - oo T T T [ change” T O Additign
KAME' . oo HAME - e s
STREET ADDRESS | - : STREET ADDRESS WU e RV
CITY - §7-20P : CITY-ST-2IP

11..| hereby cértify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mémber or managés of the
limited liability company ar the raceivar or trustee empowered to execute this report as requirad by Chapter 608, Florida Stalutes.

SIGNATURE: 74 (¢ lj 0% U ¥H0735

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGI?% M. , OR AUTHORIZED REPRESENTATIVE Daytve Phone #




