FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT

.t ecretary of State
DOCUMENT # M05000000168 T

04-07-2008 90227 044 ***138.75
1. Entity Name:
2698 DARDANELLE DRIVE, LLC

Pringipal Place of Business Mailing Address DUULVILIJ(
2698 DARDANELLE DRIVE 2698 DARDANELLE DRIVE
| #ORLANDO, FL 32808 ORLANDO, FL 32808 L
A A
B e MRTRRNCAR AR OO ACK A
Suite, Apt. #, etc. Suite, Apt. #, etc. D4d12008  Chg-LLG. CR2EQS3 (12/06)
City & State City & State 4. FEI Number I Appied For
20-2005281 Nol Applicabte
Zip Country Zip Country " . $500 Additlona!
5. Certificate of Status Desired O Fea Requirac; na

6. Name and Addross of Current Registered Agent ~ 7 7.”Name'and Address of New Registored Agent ™ T

Name
PEARSALL, DOUGLAS
2698 DARDANELLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32808

City FL | Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and tite il applicabla. (NQTE: Registarad Agent signalura required whan reinstating) DATE
FILE NOW!Il FEE IS $138.75 . ©_Make check'payableto < ' ¢
After May 1, 2008 Fee will be $538.75 - . Florida Department of State P
- - L N T

fal . ) I . 4

9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelote TMLE [ Change - [ Addition

NAME KEMPERLE, RONALD NAME

STREET ADDRESS | 176 NEW HIGHWAY STREET ADORESS

CITY-S1-2IP NORTH AMITYVILLE, NY 117011 CITY-ST-2IP

TIVLE MGRM [ Dekete TITLE NChanqe [ Addition

NAME KEMPERK, ALBERT JR NAME KEMPERLE , AIBERT TR '

STREET ADORESS | 82 S CENTRAL AVE STAEET ADDRESS

CITY-ST-2IP VALLEY STREAM, NY 11580 CITY-5T-21P

TTLE [ Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2P cmy-s7-21P

TITLE 1 Delete TILE EJchange (] Addition

NAME NAME

STREET ADDRESS || STREET ADORESS

CITY-ST-21P CITY-ST-2P

T5LE O pelete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-21P CITY-$T-7IP .

TTLE 3 oelete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not quatiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl is true and accurate and that my signature shatl have the same legal eifect as if made under oalh; that 1 am a managing member or manager ol the
lirmited Hability company or theTE &ry trustee empowered 1o execute this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE:X ; @—@ X q!&{o@

sIGNATUNE AN TYMID OR PRINTED NAME OF SICMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \axe Daytime Phore &




