. FILED
“ 2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUM ENT # L00000012912 05-09-2007 90033 006 ****55 ()
. Entity Name
GARDENS OF DAYTONA, L.L.C.
Principal Place of Business Mailing Address .
5505 NORTH ATLANTIC AVENUE, SUITE 115 5505 NORTH ATLANTIC AVENUE, SUITE 115 G “ 0 5 “ 535
COCOA BEACH, FL 32931 £OCOA BEACH, FL 32931 S »
T ~ RCAR AT MO oEw
Suita, Apt. #, stc. Suite, Apt. #, etc. 04132007 )
/ﬁg # /08 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
59-3698596 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E-. Eesa geoq::?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name 4 >
MCPHILLIPS, JACQUELINE Kinenrd ames
5505 N. ATLANTIC AVE. Street Addrass (P.O. Bax Nuhber is Not Acceptable)
#115
COCOA BEACH, FL 32931 G505 af N hatGic Ave. 2,08
City " i:L | Zip Code

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

tha obligatigns of registered agent. \N{QS
SIGNATURE bm s\c"“\eo K \\\BC&\Q L\{ S(q() o=

)f byped or prinied name of regisiared agent and tie if 2pphcable. (NCTE: Regislered Ageni sgnature required when renstating) ‘ ' DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TINLE ﬂ(;hanua [ Additian
NAME HERITAGE GP 2001, LTD NAME _ .
STREET ADDRESS | 5505 N. ATLANTIC AVE., #115 STREET ADDRESS ,5\‘;“'49\5’/1/#3/’//)/1/5, e AVE-/#/ ro&
GiTY-ST-21P COCOA BEACH, FL 32931 oTY-81-2P
TIME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oHTY-S1-2P
TME O Delete THLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-2P
TITLE 3 petete TILE O change 7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TITLE £ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repant is true and accurate and that my signature shall have tha sama lagal sifact as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Siatutes.

SIGNATURE: Q&N\@é \KMS Tmms:,\r’\mcﬂ D L\[&L\/uc} 22199 -\

SIGNATURE AND T\'@ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




