FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90151 018 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000000241

1. Entity Name

DARLEANE 2, LLC

Principal Place of Business Maiting Address

963 WAPITI RD. . P.o. ox €39 _ ' .
TELLURIBE, CO 81435 TELLURIDE, CO 81435 . .
T S 1G0T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0577417 Not Applicable
Zip -+ Country _ ap Country 5. Certificate of Status Desired a Eg.ggqgf;ﬁonal
e 6. Name and Address of Current Registered Agent 7. Name and A of New , Agent
e n Name .
. CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda 1 am famitiar with, and accept
the obligaticns of registered agent.

S1IGNATURE
. Signature, typed or prired name of registersd agent and title if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delets TLE [Jchange [ Addition
NAME IRELAND, JUD NAME
STRET ADDRESS | P.O. BOX 689 STREET ADDRESS
on;s-zr | TELLURIDE, CO 81435 oTY-51-2P
TITLE MGRM O petete TITLE [ Change ] Additien
NARE OLIVAS OWNERS, LLC NAME
STREET ADDRESS | 963 WAPIT! RD.  STREET ADDRESS
CITY-ST-ZIP TELLURIDE, CO 81435 CATY-ST-2IP !
e [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2iP . CIEY-ST-2IP }
THLE [ pelete TITLE - [ Change [T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ pelete TILE Cchange [ Addition
NAME NAME . : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) CITY-5T1-2P
TTiE - [ Detete - TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

~11. | hereby certify that the |nfnrmal|on supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cextify that the information
indicated on this report is ee-arg accurate and that my signature shall have the same legal effect as # made under cath; that | am a managing member of manager of the
limited liability company wet or trusiee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATUﬁI:LE: '

'rua7ﬂu \-ﬁfm PRINTED NAME OFf SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘%‘to 128276

DanmPrmei

Date




