FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000020520 04-08-2005 90280 002 ***50.00
1. Entity Name
DAY-STAR LLC
Principal Place of Business Matling Adcress
413 RUTH LANE 413 RUTH LANE
CRLANDO, FL 32801 ORLANDO, FL 32801
R S ARG IR AT
3E6LS Cerring Y4
Suite, Apt. #, elc. Suite, Apl. #, eic. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & Stage - 4. FEI Number Applied For
: (a4 éatﬁ"‘ala QL . 37-1440381 Not Applicable
Zip Couniry BZ%I?(( @ _ Cmémk A 4 e |5 Cem‘fi::ate of Sta_tus_ De’srired D- §igg‘$ﬂmnail |
T 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

POTTER, BRADLEY H :
413 RUTH LANE . Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, typed or prinled name al registered agent and litle f applicable. {NOTE: Reguiared Agent signatusrn required when reinsiating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE . Change  [J Addition
NANE BRADLEY, POTTER H NANE 356 N CG rr € 0'2 b(
STREET ADDRESS | 413 RUTH LANE STREET ADDRESS 0 dZ_L %L 3 Z 8’ / ({
CITY.5T-21P ORLANDO_ FL 32801 CITY-5T-2ZIP .
e MGR 0O Delete TLE . D mnange [ Addition
NAME SUZANNE, CERNIGLIA N 256S Cerrine VAR
STREET ADDRESS | 413 RUTH LANE STREET ADDAESS Q[
CIvy-57-2P ORLANDOQ, FL 32801 CITY-ST-ZIP 0 JZ (-— . g 2 8/ ({
TOLE ) [ Delets _f_Tme . . e = -— -~ []-Change~— [ Addition-| —
NAMET T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF CITY-ST-2IP
TME [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detets HILE {Jchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
TILE O Delete TITLE Ol thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CiTY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @m/ L{-éf/—ﬁg

SIGNATURE AND TYPED OR NAME OF M. MANAGER, OR AUTHORIZED REPRESENTATIVE




