FILED

2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000012912 05-15-2008 90074 016 ***143.75

1. Entity Name

GARDENS OF DAYTONA, L.L.C.

Principal Place of Business Mailing Address . .

5505 NORTH ATLANTIC AVENUE, SUITE 108 5505 NORTH ATLANTIC AVENUE, SUITE 108 G 0 0 4 13 35

COCCA BEACH, FL 32931 COCOA BEACH, FL 32931 o Rl
e L BT IR
ATLANTIS KoAD P o BoX F2AR0T

~Sule, 2 ‘4’:2‘5\5: B Sute, ApL. 4, ete. 04082008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
(hpe Cavaveral FL |cpcon Beach A 59-3698596 Not Applcatle
3:{, 9 az D Ccountry; a 33”7 Z.2- / ’2 o‘? cEir:f_,wS’ 4 8. Certificate of Status Desired M E‘:‘gg‘t‘:gg‘;ﬁo"a‘

6. Name and Address of Currant Registerad Agent : 7. Name and Address of Naew Registered Agent

Name

KINCAID, JAMES

5505 N. ATLANTIC AVE, Street Address {P.O. Box Number is Not Acceptable)

108 EE D S

COCOA BEACH, FL 32931 L YOS5 B ATIANT L. RoAD

P ity ip C:

Fape cavavecal  FLISS 5

8, The above namad entity submits this statement lor the purpose of changing its registered office &r registared agent, or both, in the State df Florida. | am familiar with, and accept
the obligations of registered agent. H

SIGNATURE
Signate, typed or printad name of registered agent and ttle if applicable. (NOTE: Registerad Agent signalure reqursd when reinstating) DATE

FILE NOWT!! FEE IS $138.75 s Make check payable EO'_ .
After May 1, 2008 Foe will be $538.75 G Florida Department of State -
5. MANAGING MEMBERS [MANAGERS . "~ ADDITIONS /CHANGES ’
e MGRM 7 Delete e O change [ Addition
NAME HERITAGE GP 2001, LTD NAME _ .
STREET ADDRESS | 5505 N ATLANTIC AVE #108 smerraorss | LLOS-B ATLANT s RoRD
ciy-s-2p - { COCOA BEACH, FL 32931 Jevswe [CAape OavAaveral  FL F29R0
e O Dekete TmE i [)Grenge [ Addition
NAME NAME -
STREET ADDRESS . swaraonress | 4p 5 B ATLAN TV's KoaD
Ciry.-ST-2P ansrw |G a9 CAvaverglL  Fo 32920
TE - 0 stete TME ! ’ Othnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
mmg [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TTLE O Detete TTE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TNLE [ pelete TimE [ Change  [] Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST1-7IP

11. | hereby certify that the information supplied with this filing does not quality lor the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raeceiver or trustes ampowared to executs this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: | SRR b 5 °%' F-1 -0

SIGNATURE AND TYPEQJR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE ¥ Daylime Phone &




