.~ “* 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000002921

1. Entity Neme
DARKENT PROPERTIES, LLC

FILED
Apr 23,2008 08:00 AN
Secretary of State

Principal Place of Business

1798 N. HERCULES AVENUE
CLEARWATER, FL 33765

Mailing Address

1798 N. HERCULES AVENUE
CLEARWATER, FL 33765
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04222008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appiied For
59-3576816 Not Applicable
’ i " $5.00 Additionat
8, Certificate of Status Desired ] Fea Required

6. Name and Addrezs of Current Registered Agent

RAYMOND, J. PAUL
625 COURT STREET, SUITE 625
CLEARWATER, FL 33756
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the obligations of régisterad agen.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o bath, in the State of Ficnida. | am familiar with, and agcept

SIGNATURE .
. . Sigrature, !yp.clar printad name of repistered agent and Ltle f appicanie.

{NOTE: Ragistered Agent Signaiuca required wien reinstabing)

FILE NOWI FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

4

-21 4 3. e T
) MANAGING MEMBERS/MANAGERS T D
THLE MGRM .
NAME WILSON, STEPHANIE D e
SIREETADDRESS | 2070 MAPLE TRACE o o
onv-sT-z¢ | TARPON SPRINGS, FL 34688 H A
1ME MGRM A.‘u. ‘
RAME KVIDERA, KENT
STREET ADDRESS | 1798 N. HERCULES AVENUE i
om-skaP | CLEARWATER, FL 33765 L
TITLE S ‘,
NAME RAYMOND, J. PAUL L . o
SIREFT AORESS | 625 COURT ST SUITE 200 PR
crv-si-zp | CLEARWATER, FL 33756 i,
TITLE s L
AL IRIZARRY, ANGEL L
STREET ADDRESS | 1768 N HERCULES AVE -
CITY-SF-21P CLEARWATER, FL 33765 .
THE 3
NAME e
STREET ADORESS v i
CIY-51-Bp
RAME ) 4 "i ! T N ’ |
STREET ADDRESS | * * - i, * 1«
CITY-5T-7 oy ST s i ‘

14. | hergby certit that the information supplied with this filing does not qualfy for the axampmns contained in Chapter 119, Flnnda Statutes, | further cartify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath: thet | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /] (L K 4/ —i.f/- of

II(!NATI.IR ﬂl mﬂn NAME OF BIGNING ?;mmn #IHER. *‘ AUTHORIZED REPREBENTATIVE




