2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 102000020520

1. Entity Name
DAY-STARLLC

Principat Place of Business

4300 W LAKE MARY BLVD #1000
LAKE MARY, FL 32746

Mailing Address

3865 CORRINE DR
ORLANDO, FL 32814

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90185 013 ****50.00

ARG RN

01032007 Chg-LLC CR2E0D83 (12/06)
City & State City & State 4. FEI Number Applied For
37-1440381 Not Applicabie
7 -
® Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

POTTER, BRADLEY H
3865 CORRINE DR
ORLANDO, FL 32814

Street Address (P.C. Box Numbser is Not Acceplable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of regisiered agent and lite « applicabie

(NOTE. Ragislersd Agent signatue required when remstaung) DATE

Flling Fee Is $50.00
Due by May 1, 2007

Make chack payable to

Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TINE D [ Delete TITLE [ change ] Acdition
NAME BRADLEY, POTTER H NAME

STREET ADORESS | 3865 CORRINE DR STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32814 CITY-§T.21p

TE D [ Detete TITLE ) Q\Chanue [ Aadition
NAME SUZANNE, CERNIGLIA NAME ; . ngv l

STREET ADORESS | 3865 CORRINE DR serraonness | 435 | Baoson 20

cry-st-op | ORLANDO, FL 32814 CITY-ST-71P lory QAQ./V\PL—O =9 %;@'& L[-

TIME O belete TILE I Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T- 2P CITY-ST-2IP

TITLE 1 Delete TITLE ( Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-2IP

e [ Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under paih; that | am a managing member or manager of the

limited liability company or tha receiv
T
~

powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREZ 4 /

i
mru“\iun'fwen OR PRINTED NAME OF MA NG MEMBER,

\ b{ﬁ/ >]

OR AUTHORIZED REPRESENTATIVE

Daybme Phona #




