2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

-

DOCUMENT # L03000044150 Secretary of State
1 Entity Name 05-02-2005 90112 015 ****50.00
DAYTONA LANDING HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
8 MIRROR LAKE A PO BOX 731 822 .
T T ”m’ " |||“| IIUI m‘l MH ﬂ"l Ilm m"' N I“.
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

20-0596806 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O 55'00 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

y?%Dgl'hélﬁeraA%‘gV)\?/‘EjNUE SU'TE 305 Streel Address (P.O. Box Number is Not Acceptable)

- ORMOND BEACH FL 32174

City FL ‘ Zip Code

i " Y

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

B

SIGNATURE 2
Sgnature, typed o prinledd name of registared agant and itle f applicable (NOTE Registared Agent signature tequired when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 16. ADDITIONS{CHANGES
TIRE MGRM 3 pelete TITLE N [ ohange e Addilion
NAME DAYTONA LANDING HOLDINGS, L.L.C. NAME Qacd Medongl ’
STREET ADDRESS |B73 STERTHAUS AVENUE, SUITE 305 STREETADDRESS | Y Earnnsrong Thu
CITY-ST-21P ORMOND BEACH FL 32174 CIry-§1-21P DA e, T PA
TITLE 0 celete TITLE Tt ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITy-ST-21P
e 7 Detete TiLE [ change [ Addition
NAME NAME
STRECT ADDRESS — STREET ADDRESS- _
CITY-ST-2IP CIrY-SI-2p
THE 7 petete e [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY.ST-2IP
TLE O pelete TITLE ([ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver o trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘Oéu\) MeDon A L(Ls,m- I -dg0. Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Data Daytrne Phors #




