FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000020520 01-30-2008 90091 013 ***138.75
1. Entity Name
DAY-STAR LLC
Principal Place of Business Mailing Address ,
4300 W LAKE MARY BLVD #1000 3865 CORRINE DR
LAKE MARY, FL 32746 ORLANDO, FL 32814 500047 04
e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-LLG GCR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
37-1440381 Not Applicable
e Country g Country 5. Certificate of Status Desired O geseggq uAl‘rtﬂv;l1 ore!
6. Name and Address of Curront Ragisterad Agent 7. Name and Address of New Registered Agent

Name
POTTER, BRADLEY H

3865 CORRINE DR Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32814

City FL | Zip Code

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

SIGNATURE
naturg. typed or pimted name of regrstered agent and lHle «f appticabie (NOTE: Reguatared Agent siJnature required when rensiaimg) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS | CHANGES
TITLE D [J Detete TITLE O chenge [ Addition
NAME BRADLEY, POTTER H NAME
STREET ADDRESS | 3865 CORRINE DR ; STRAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32814 CITY-ST- 2P
HILE [ Delete NILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21P
TLE : O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ pelete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-8T-21P
TITLE O telete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IF
TITLE O petete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further cerdify that the inforration
indicated on this report is tlue and accurate and that my signature shalt have the same legai effect as if made under oath; that | am a managing member or manager of the
imited fability comps & regeivar or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU‘RE'. ( A\ / 17710 v

IGNATURE AND YYPED aﬁ ERINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date J Dayvme Phong ¥




