2004 LIMITED LIABILITY COMPANY s
. ANNUAL REPORT FILED

DOCUMENT # 101000010193 o008 JUL -9 PH12: 4O

1. Entity Name
DAYHQFF, LLC
) SECRETARY OF STATE
TEELAHASSEE. FLORIDA

%

Principal Place of Businéés Mailing Address

802 NORTH BELCHER ROAD . B02 NORTH BELCHER ROAD
CLEARWATER, FL 33765 CLEARWATER, FL 33765

e

11

04082004 No Chg-LLC CR2EQ83 (10/03)
4. FEI Nurnber Appliad For
59-3726344 - Not Applicable

- ) $5.00 additional
5. Certificate cfl Status Desired O Foo Roquired

6. Namé aﬁ.d Ada-resﬁ of Curfel;I.‘F‘-(‘eglster
GULECAS, JAMES F ESQ.
1245 COURT STREET SUITE 102

CLEARWATER, FL 33756

'

IR

ed Agent

DO NOT WRITE
IN'THIS-SPACE

its registered office or registared agent, or both, i tha Stata of Florida. 1 am famif

9/1 /ot

o .
Signature, typed or prinied nafﬁe,ﬁl re?@:gg_gywar’vﬂ tle if epplicable V (NOTE: Aegisiersd Agen signalure required whan reinstating) OATE
- 7 -

‘ V)
8. The above named entity submits this slaterment for the pur
the abligations ol regislered agenl.

b Fr s ¥ par!

ar wilh, and accept

SIGNATURE

Filing Fee is $50.0
Due by May 1, 2004

a. . MANAGING MEMBERS /MANAGERS
TITLE MGR

NAME LELE, UDAY

STREET ADDRESS | 802 NORTH BELCHER ROAD

cnv-st-2P | CLEARWATER, FL 33765

e f

NAME
STREET ADORESS y
CHYAST—ZIP‘

TMLE

NAME

STREET ADDRESS
CITY-S1-2P

: —— e e e b e -
Y —— . —p— -

DO NOT WRITE
. IN THIS-SPACE

TMLE

KAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE ‘ .
NAME . . ’ :

STREET ADDRESS . A : 5
CITY-5T-2P _ ﬂ P il R R S
11, | hereby certify that the information supplied wih this filing doesAgt qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information

indicated on this report is true and accuratgand that my signatlre ave the same legal effect as il made under oalh; that | am a managing member or manager of the
fimited liability company or the recelver or frpstes empowsrge 1o exscute this report as required by Chapter 608, Florida Statutas.

SIGNATURE::

SIGNATURE AND TYPED OF PRINKIED l;iAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




