2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOSHIMENT # LO1000018607 Feb 03, 2004 08:00 AM
. Eniity Name Secretary of State
DAISLEY FAMILY LILC
Principal Place of Business . -+ Mailing Address
1805 HIiLLSDALE BLACE . 1906 HILLSDALE PLACE
SARASCOTA FL 34231 SARASOTA FL 34231
I

2. Prncipal Place of Business 3. Maiting Address ig 1

Suite, Apt. # eic Sulite, Apt. 4, etc. ' MOORE CR2E0B3 {11/03)

Cily & State City & State — 4. FEI Number Applied For
B ) 02-0560861 Mot Applicable

Zp Country o Cauntry 5. Certficale of Status Desired. ] §i'ggq$fgéﬂ°"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Marne

DAISLEY, RUTH O

1908 HILLSDALE PLACE Sireet Addrass (P.O. Box Number is Net Acceptabie)

SARASOTA FL 34231

City FL l Zip Gods

8. The above named entty subimas this statement for the purpose of changing ss registered office or regssiered agent, os bath, in the State of Floride | am familier with, and accept
the obligations of ragisterad agant. '

SIGNATURE _ . e . -
Sugratute, Typnd ac prirted aomre ol togpaterss agant and Wie # appheanis {NGTE Regusterad Agent sigaature ronumea whan canstating} TRTE
FILE NOW!! FEE IS $50.00 o
Make Check Payable o Florida Department of State
Pue By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
e MGRM 1 petete TTEE D) Change L Addition
MasE DAISLEY, ROBERT HAME SOO0ANDRER4S
STRECT ACDRESS | 1806 HILLSDALE PL STRELT ADDRESS 0202048001 5-0315 53,40 .
CErY-ST- 2P SARASCOTA FL 34231 CIFY-ST- TP
THRLE MGM O Datere TRE Tl change [ Additien
HAME LYONS, SUSANNE HAME
STREET ABORESS | PO BOX 1406 STREET ADDRESS
CIY- ST 7P ROSS TA 94847 CRY-5T- 2P
LE MGAM 1 Detete TiE T change [ addition
HANE DAISLEY, JANET HAMT
STREET ABDRESS | 32 WOODLOT ROAD STRECT ADDRESS
CRy-ST-2iP AMHERST MA 01002 O -7- 2P ] o
MME MGRM O gstese BHE ] change 13 Addition
HEME DAISLEY, WiLLIAM NAME
STREST ABDRESS 111786 HARBORSIDE CIRCLE N STREET ADDRESS
CiTY-ST-Z1P LARGO FL 33773 CIY-ST-7IP
TRLE MG ] et I Tl change [ Addien
NAME DAISLEY, DONALD NAME
STREET ACORESS |6425 ESCQUNRE DR STREET AORESS
CITY-ST-DP ELDERSBURG MD 21784 Ly -5T- 207
T 1 netete HTiE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY- ST-2P

11 Thersby certdy that the information suppied with this filing does not guailty for the exemption stated in Section 119.07{3)i}, Flarida Statutes. § further certify that the information
indicated on this report is true ard gocurate and that my signature shaif bave the same legal effect as if made under cath, that | am a managing member or manager of the
frnited liability company or the receiver or frustee empowered to executa this report as required by Chapler 808, Florida Statutas.

GEN. VAT ER
Lur o. DA

e MEMEER, MANAGER OR AUTHORIZED REPRESATTV

SIGNATURE:




