2007 LIMITED LIABILITY COMPANY
“r . ANNUAL REPORT FILED

DOCUMENT # L99000002921

1. Entity Name
DARKENT PROPERTIES, LLC

Secretary of State

Jan 22,2007 08:00 AM

Principal Place of Business Mailing Address
1798 N, HERCULES AVENUE 1798 N. HERCULES AVENUE
CLEARWATER, FL 33765 CLEARWATER, FL 33765
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRTr— Aopied Fa
59-3576816 Not Applicable
5. Certificate of Status Desired [ gg'g?qu"fr:;“m'

6. Name and Address of Current Registersd Agent

ggggggféﬁ&%‘, SUITE 825 ' DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ONATLES, tyDad Or el N Of regiirid AQEN R the £ dpphtatie. (NCTE: Regrstoned AQers signidure rivum st whin irnetang} DATE

Fliing Foo Is $50.00
Due by May 1, 2007

4. MANAGING MEMBEAS!MANAGERS I

TITLE MGRM ’

NAME WILSON, STEPHANIE D

STREEY AOMESS | 2070 MAPLE TRACE

GIv-S1-ZF | TARPON SPRINGS, FL 34688

e MGRM f NONN0SS4441

RAME KVIDERA, KENT 01722780071 -018 50,00

STREET ADDAESS | 1768 N. HERCULES AVENUE
ciY-ST-7P CLEARWATER, FL 33765

THLE 8
NAE RAYMOND, J. PAUL

STREET 625 COURT ST SUITE 200
m-s:ﬂ?:m CLEARWATER, FL 33758 Do N OT WR'TE

;“:E ﬁ“ZARRY. ANGEL L IN TH IS SPAC E

STREETADDAESS | 1798 N HERCULES AVE
CIfY- §F.2P CLEARWATER, FL 33765

TITLE

RAME

STREET ADDRESS
CITY-8T-2P

TME

NAME

STREET ADORESS
CITY-ST-BP

41. | hereby certfy that the information supplied with this fiing does not qualify for the exemptions contained in Chagpter 119, Foside Statutes. | further certlfy that the information
indicated on this report is true end accurate and that my signatute shall have the same legel effect as if made under oath; that | am & managing member or manager of the

fimited liability company or the receiver of Imyered 1t ute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: ' L, -3-27

SIGHA or m’m NAME OF mun?ﬁumna rq-r}. OR AUTHORIZED REPREAENTATIVE Dats Deaytime Phone #




