2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2003 May 20, 2008 8:00 am

DOCUMENT # L07000091570 Secretary of State
1. Eatily Narno 05-20-2008 90054 019 ***138.75
DARRELL V. MUIR LLC
Principai Piace of Business Mailiy Address
6 CHESTNUT COURT 6 CHESTNUT COURT Lo
PALM COAST FL 32137 PALM COAST FL. 32137
2. Prncipat Place of Business - Mo PO, Box # 3. Mailirg Address
Suite, Api. #. ala. Suie, ApL i, ele. 15t MOORE CR2E083 (10/07)
City & Slate City & Staie 4, FEI Mumiser Applied For
Not Applicatle
Zin LTy i Saunt ;
A Couatry b Courtry &, Cerlificate of Status Desirad O gese'ggm';?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gdglljnllESD'ﬁ\RlS'lg%O\{lJRT Street Address (PO Box Number is Not Accepiadia)

PALM COAST FL 32137

City FL Zip Code

8. The above named entily submits us slatement for the purpose of changing is registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agant.

SIGNATURE
Signebiae, ypot o ohvEd NaT-e of reg e dueet a2 (e {anpaachks (NOTE fizpgient Agant 3:Gatie 150 e e anen 1emsiaing) OATE
FILE NOW!i! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 1 Datete TiTi [ change [ Addition
HARE, MUIR, DARRELL V NAME
SIREET ADDRESE {6 CHESTNUT COURT STREET ABGRESS
CITY-§7-2Ip PALM COAST FL 32137 CITY-ET-ZP
HILE 1 Dalete Tk [JChange [ addition
HARE HAKE
STEEET ADDAESS STREET AGORE3S
CITY-ST-2IP CITY-51- 2P
HI 1 Deiete TilLk [ change [ Additinn
ikt - —— -f-nave - —_—— - -
STREET ADDRESS STREET ALDRESS
(7 -3T-7iP CIY-51-2¢
TLE [ Detete TTLE [ Charige [ Additizn
MARL KAME
STHEET ADDAESS STREET 2BDRESS
CITY-ST-2IP CITy-Si- 29
TTLE O pelete THiE [7] Change {7 Addition
HARE NAME
STRELT ADDRESS SIHELT ALDRESS
City-31- 710 CITY-57- 2
TnE O Delste LTif [ Change [ Addition
HARE NAME
STREET SDGAESS STRECT ADDRESS
CITY - 37- 29 CITY-57-21p

11, | hereby certify that the mformation supulied wilh 1his filing does not quakly for the exermplions contained in Section 119, Florida Statstes | furlher certify that the infsrmaiion
indicated on this tis frue ang zocurate and that my signalure shall have the same legal eflect as it made under oath: that | am a managing memkar or manager of the
limiled liability company or the receivar of rustee empowerad 1o exacule this renort as required by Chapter 608, Florida Slatutes.

SIGNATURE: Dara U M i 4-34-08  3%l-4YG-2712

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMDBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Gaytare P §




