2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 02, 2008 8:00 am
DOCUMENT # L00000012976 T Secretary of State

1. Entity Name
DAEDALUS HOLDING COMPANY, L.L.C. 06-02-2008 90258 033 ***143.75

Principal Place of Business Mailing Address
4460-1 CAMINO REAL WAY 4450-1 CAMINO REAL WaY . veveuvuu
FORT MYERS, FL 3394t FORT MYERS, FL 339 &4

) . | AR A0 E A

Suite, Apt. #, etc. 05282008  Chg-LLC CR2E083 (12/06)

City & State ﬁm /LO %—e 4, FE) Numbar Appiied For
65-1048688

Not Applicable

Zip Country . /-f o Z? W 5. Certificate of Status Desired [ gi'gglﬁf':c‘l“"a‘

8. Hame and Addre: 7. Name and Address of New Reglstered Agent

MURTAGH, LYNN

4460-1 CAMINO REAL WAY .{P.0. Box Number is Not Acceptable)

FORT MYERS, FL. 339/

FL Zip Code

8. The above named entity submits t+ tered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_—— .
Signatra, typad or prinfed name ot tegisterad agent and ilis if applicable, T {NOVE! HEDSI U Aprorn om e e - - - FO0 WHeN rENStating} DATE

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(6), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
mE v O Delere Tme Docdalins Holding o, (L6 Wonme  Oladditon
NAME DREADALUS HOLDING COMPANY, LLC NAME
STREET ADDRESS | 4460-1 CAMINO REAL WAY STREET ADDRESS
CITY-5T-2IP FT MYERS, FL 33968 CITY-ST-21P
TIE v O belete TIE [JcChange [ Addition
NAME MURTAGH, LYNN R NAME
STREET ADDRESS | 2610 SW 51ST STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TME - ~ [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE O pelete TITLE [ cChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information-
indicated on this report is trug 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 liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (A/k‘k/ Lyrn Murtach 5/' 2 ;a;/agf 235 G3b- 305

SIGNATURE AND m:s‘; OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
..




