FILED

<-—2005 LIMITED LIABILITY COMPANY Mar 25, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000012976 ' 03-25-2005 90133 022 ****50.00

1. Enlity Name

DAEDALUS HOLDING COMPANY, L.L.C.

Principal Place of Business Mailing Address IR L T
4460-2 CAMING REAL WAY 4460-2 CAMINO REAL WAY
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e NIRRT
Ao\ <At REAL PR § AACo-| Caapio REM Wwad

Suite. Apt. #. ale. Suite, Apt. #, elc. 03032005  Chg-LLC CR2E083 (10/03)

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

) 65-1048688 Not Applicable
= Country Zip Country 5. Centilicale of Status Desired O - ?ese‘ggql:fﬁ“""m

_—=—c=8.:Name and Address of Current Registered Agentr- < = — —_.7..Nams and Address of New Reglstered Agent - .. . __

Neme

MURTAGH, LYNN

4460-2 CAMINO REAL WAY ) rept Address,(P-Q. Box Number fs Not Acceptable)
FORT MYERS, FL 33912 HELE S A AN Gt way

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 Florida. | am familiar with. and accept
tha obligations of registered agent,

SIGNATURE
. yped of printed name of registered sgent and title if applicable. (NOTE: Ragistarad Agent signanse required when rensialing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
ToLe v 4 O Oelete e ‘ D chage L) Addition
NAME MURTAGH, LYNN R NAME
STREET ADDRESS | 4460-2 CAMINO REAL WAY STREEY ADORESS
Ciry-st-op FORT MYERS, FL 33912 Ciry-sr-2Ip
NILE MEM [ pelete TIMLE O changs [ Addition
NAME WILSON, JAMES NAME
SYREET ADDRESS | 2610 SW §1ST STREET STREET ADORESS
CITY-ST-21P CAPE CORAL, FL 33914 oTY-§1- 2P
e £ Delets TmE Ccrange [ Addilion
NAME — = R - - - ~F-NaME - - - = - .- - Sm e e
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP .
nne : O Delete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TnE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : : ) CIry-§t-2P
TME O pelets TMLE [crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CIiY-§T-2P

11, | hereby certify that the information supplied with this filing does nol 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 thal my signalure shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or fpe receiver of rustea empowered to executa this report as required by Chapter 608, Florida Statutes.

_#feelos  2zagzeans

Caytime Phone »

SIGNATURE: -~ A
SCHATY

AE AND TYPED OR P*NTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

!



