2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # 07000033568 Secretary of State
1. Enuty Name
DAR'S, LLC
Principal Place of Business Mailing Address
409 3RD AVENUE 409 3RD AVENUE
SATSUMA, FL 32189 SATSUMA, FL 32189
Suite, Apt #, alc. ite, Apt. .
ure. Ap Sulte. Apt. #, elc 04122008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appled For
20-8911402 Not Applicabla
2P Counry 2p Couniry 5, Cerulicate of Status Desired O 5500 Addiignal
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Addross of New Registared Agent
Nama
WILLIAMS, DARLENE F
400 3RD AVENUE Street Address (P.Q. Box Number ig Not Accaptabla)
SATSUMA, FL 32189
City FL l Zip Cooe
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both. in the State of Flenda | am (amiliar wiih, and accept
the chligations of registered agent.
SIGNATURE
Signatuin, yped of printed name ol (egisterad mguent and ttle Il apoicatie (NOTE: Regisiared Agont fignaluté requirsd whan renstating) DATE. .
o PR " o, . ~ N
v - - FILE NOWINl FEE IS $138.75 | 7.0, - Maka check payablato, . ‘
. ‘After May 1, 2008 Fee will be $538.75 . /+% 1 Fiorlda-Department of State - T
5 . MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
il M o PR i
e MGR [ Dakele TILE I D 0a400 [ Change D"Aud lion
NAME . WILLIAMS, DARLENE F NAME ﬂr-"'I iy "':'irjl_l [If—l_ﬂ:i}:' Sr T
STRELT ADDRESS | 409 3RD AVENUE STREET ADDRESS AL e
CIY.ST-2IP SATSUMA, FL 32188 CITY-S1-2IP
e [ Detete TIE [ change  [J Adciion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-si-2e CITY-5T-2IP
THLE T Delete TILE [Jcnange  TJ Agditon
NAME NAME
SIRTET ADDAESS STREET ADDAESS
City.§7-2IP CITY-SI-2IP
TILE [ Delete WILE [ Ctange (] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2P
fiiLE O gefere TLE ) Ghange  [] Acaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY. 81-2IP : CITY-§1-21P
me | £ Detete 15LE Ochange [ agation
NAME | L " : NAME -
SIRLET AUDRESS STREET ADDRESS i -
cIry-s1-ap . CIY-S§1-7iP .
11. | hereby certify that the information supplied with this filing doas not qualiify for the exemptions contained in Chapter 419, Florida Stalules. | further cerbiy that the infermation
indicated on this report s true and accurale and that my signature shall have tha samea lagal affect as if made under cath; that | am a managing mermber or manager of the
hmned liability company or the receiver or trustee empowered 1o execute this repon as required by Chapier 608, Florida Statules. N
SIGNATURE( [ 7 A \A-OB
BIGNATUR ND TYPED QR PRINTED NAME QF MEMBER, R, OR AUTH‘D’RIZED REFRESENTATIVE Dale Daylime Prone «




