2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000025123 Jan 29, 2007 08:00 AM
1. Entily N
Ently tame Secretary of State
Day, LLC
Principal Placo of Businoss " Maiing Addross -
350 ROYAL PALM WAY SUITE 409 350 ROYAL PALM WAY SUITE 409
2. Principal Place of Businass - Mo P.O. Box # 3. Maiting Addrass ) ’
Suite, Apt #, olo. Suite, Apl. #, olc ) 1st MOORE CR2E083 (10/06)
Cry & Slzle ) City & Stalc 4. FEI Numbeor Appliod For
93'{}4991 52 %%i A,ﬂp?ﬂ;"?.fr_
ap Couniry an Gountry 5. Cortificate of Stalus Dosired | ?ess-g.gq [igz&dmm'
B 6. Wame and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Namg

%gg gb“‘\\:ﬁ’_g EELE@S%AY SUITE 409 Streot Addross {P.0. Box Number is Not Accoplabla)
PALM BEACH FL 33480 -

City o FL i Zip Code

8. The above namod ently submits this slatoment for (he purpose of changing ils registored offica or ragisterad agent, or bath, in the Siate of Florida, | am familiar with, and aée%.\'pt
lhe cbligations of segistorod agant.

SIGNATURE -
Signgtare, voed OF pRnEd namo o regrseTed agent ano dte ¥ appiezlis . MOTE Poghlosd Agens signarurn roquired what, rinstating] ) . s ool
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
e, MANAGING MEMBERS/MANAGERS | ! 1. C ADDITIONS/CHANGES
iy MGRM {J otate it ] Change aTh
Hasat IGLEHART, DAVID G NARE i -
s{HEL L ADOREES | 350 ROYAL PALM WAY SUITE 409 SIRLE] ADBRLSS 8;‘) {f{i 1 %ggggggggijﬂ? S[] UD
GIY 570 | PALM BEACH FL 33480 ca st ip it ' .
1t ' 1 Delele il [l Cnge  [Jaddi
RAML ANt
SIEFL 1 ADTRESS SIRITT ARDRESS
oy st AT UHY 5 R .
Ml - Gg)g;e@ i1} . ' O Change  [Jas
NAME HAME
SIREL T ADDNSS SIRLLT ADURESS
£HY 81 &P (533 SEY I 4
HHE o O pelate i [ change  [J A
Hasg NAM
S1Rtt | ADBMLSS S EEADDRESS
ity s AP £V 81 AF
e o - 3 Delete i O] Grange [ mvica
ML BAMI
KIRLLT ADDRE S5 SIRLLT ADDRESS
GliY-%f- 70 ey 81 AP
Mt o O3 Defete T o Ol Change 127
HARE HAML
SiRLETADBRESS SIOLETADDRESE
Y- 87 & LY ST P

11, | horsby certify that the Information suppliod with this Bing does ot qualiy for the axemplions contained in Section 119, Florida Statutes. | furthor cartify that the information
incicatod on this reporl 1 true and accurate and that my signaturo shall have the same legal effoct as i made undor cath, thal | am a managing mombar or manager of the
lirnitod fiability campany ar the rocetvor or trusice empowered 1o exacute this ropert as required by Chaplor 808, Flonda Statutes

SIGNATURE: Qz:oic{ ¢ g— tf2¢fo7 416-305 357s

SIGNATURE AND TYPED OR PRIMTED NAMBAF SIGRING MANAGING MEMAER, MANAGER, OF AUTHORIZED REPRESENTATVE LI § Boybma Phon ¥




