-‘ FILED

May 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 4 Secretary of State
ANNUAL REPORT 04-27-2005 90032 016 ****50.00

DOCUMENT # L02000001808

1, Entity Name

DAISY INVESTMENTS, L.L.C.

Principol Place of Business Mailing Address

30007064

o shemg iR
e LR

i .4, elc. ite, Apt. #, ote.
Sulte, Apt. 8, eic Sulto. Apt. . ot 04212005  Chg-LLC CA2E083 (10/03)
City & State City & State 4. FE) Number Apptied For
Co-po2% 17 l)l Not Applicabl
2ip Country Zip Country o N $5.00 Acditional
- ) - B [4 Ewuflcalo of Slatus Deu_eei . E _ Fee i
. Name and Addreas of Current Reg! d Agent 7. Name and Address of New Registiared Agent

Nama

MCABEE, SYDNEY

3144 OAK SHADOW LANE Streel Adaress (P.O. Box Number is No1 Acceptable}

i ﬁ_ENSACOLA. FL 32504

Ciry FL l Zip Code
8. Ths above named ity submits this t:ale%\uirpon of changing its rapistered offica o registersd agen!, or both. In the State of Florida. | am tamiliar with, and accept
igations of f
SIGNATUHE %W g Qj 05
/ﬁn’nmmm rum/fuf-m-n PO S 404 # ApDIC OIS TNCHE; Faghaier ot AGEN EONIANE (BQUIBG whin #SATING) DATE
Fillm % is 550.00 Make check payable to
Duo y May 1, 2005 Florlda Department of Stata
MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES

MGR [ Detetn s OChange [ Addizion
NAME WOOLENBER MCABEE, SYONEY NAME
STREEN AQORESS | ROS-BMPOEBEND. STREEY ADORESS
ov-simp | PENSASOMA-FI—33603 5*\1}’\& A S g e
e O Deens e DChange [ Addzion
HAME AL
SIREES ADDRESS STRIET ADORESS
cme-5). 1P oY -51-08
1mEe [ Deier e Ochanpe [ Aadiion
M - h - ! M_-'____ - - - - - -
STREET JDORESS SIREET ADORESS
CTY-ST-ZP Iy §1. 2P . o
e 3 oeiens T £] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ory-§1-2P CITY-S3-2P
L O Deteta e O crange [ aadition
HAME NAME
STREET ADORESS STREE] ADDRESS
CiTY-ST-IP cHY-S1-29
ImE [ Detats me O3 crongs [ Addition
NAME Kamit
STREET ADDAESS STREET ADORESS
omy-51- 20 Criy-S1-1

11, V hoteby certily thal the information supptied with thig [ifing does not quality tor the exemption stated in Section 119.07(3)i), Flkuida Statutes. | further certity that the intormation
indicatad en 1his report is true and accurate and that my signature shall have the same legs! eftect ae if made under oath; that ! am & managing mamber or managet of the
iimited Hability company 1aceiver or rusiee empowerad to axecule this repon as required by Chapler 508, Fiorida Statules.

SIGNATURE: ot "é“o? Y- 0L &2 4X-0/76

BGMATURE AN ME OF TIGHIND MANAGING MEMEER, ORAUT TATVE Cuapums Phore ¢




