- FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (00000012976 ecretary of State
1€ 04-30-2003 90181 017 ****50.00
ntity Name
DAEDALUS HOLDING COMPANY, L.L.C.
Principal Piace of Buginess Mailing Address
4460-2 CAMINO REAL WAY 4460-2 CAMINO REAL WAY
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEINumber  Q5-1048688 Applied For 1
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 A_ddiﬁonal
ee Required
6. Name and Address of Current Registered"’Agemt™ ~ ~ ™ = ™ -~ -7~ Name and Address of New Registered Agent —
Name
BENSON, RODNEY E Lq nn /NurFaq h
4460-2 CAMINO REAL WAY Street Addfess (P.O. Box Number is Not Ateeptable)

FORT MYERS FL 33912 “Lidi0-2 Camino Feal/ Way

“fort INyers FL | 5%, 2

8. The above narmed entity submits {his statement for the purpose of changing its registered office or registered agé?, or both, in the State of Florida. | am familiar with, and accept
the obligationsyof registered agen

A

SIGNATURE
Signaturs, " Dnﬂcinama af mﬁ?lered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
7] . . FILE NOW1!! FEE iS $50.00 |
T ’ " | Make Check Payable to Florida Department of State | - DEEEE
) . B Due By May 1, 2003 - e e
9. MANAGING MEMBERS/MANAGERS » 10. — ADDITIONS / CHANGES :
TILE F Delete TITLE R o O] Change  *:" *Addition
NAME BENSON, RODNEY E- - NAME ) 3 e ‘
STREET ADDRESS | 4460-2 CAMINO REAL WAY STREET ADCRESS | :
CITY-5T-2IP FORT MYERS FL 33912 CITY-ST-2IP . )
TITLE v O pelste TIMLE . [ change [ Addition
NAME MURTAGH, LYNN R NAME
STREET ADDRESS | 4460-2 CAMINO REAL WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS EL 33912 CITY-ST-21P
TILE ' o O peee TME : T T T ‘D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ] petete TITLE [} Change .. (l;l Addition
NAME NAME 0
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 1 petete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

1. | hereby certify that the information supplied wit this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate andithat my signature shdll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or e receiver or trusted empowered te’Bxecute this report as required by Chapter 608, Florida Statutes.

siGNATURE:  TAGAANAE REQUIRED
.

SIGNATURE AND TYPED OR P‘ﬁ‘ﬁ-rzu N\Aus OF:, MANAGING , MANAGER, OR AUTHORIZEED REPRESENTATIVE Date Daylime Phone 4

0076389

CR2E083 (10/02)



