2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000033496

1. Entity Name

LAZY DAYS INVESTMENTS LLC

R

o R
Principal Place of Business; .

117 EAST CARROLL STREET
ISLAMORADA FL 33036

Mailing Addrass

P.O. BOX 1298
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90100 027 ****55.00

1]

(I

MOORE CR2E083 (4/04)
City & State City & State 4. FEl Numier Applied For
16-1645661 Not Applicable
Zp + Country Zp ‘ Country 5. Certificate of Status Desired ,ﬂ $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o GREGG, MARK'H™ -~~~ 2 o = e e B -
A N b
99101 OVERSEAS HIGHWAY Street ddress {P.O. Box umber is Not Acceplab e)
KEY LARGO FL 33037 :
. [Toiy FL | 7P Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NCOTE: Registerad Agent signature required when renstating) DATE
EI
i
9. MANAGING MEMBEHS.’MANAGEHS 10. ADDITIONS / CHANGES
E MGR O peles~ - § TINE [ change [T Addition
NAME SENA, PHILLIF RAME
STREETADGRESS | 117 EAST CARROILL STREET STREET ADDRESS - - - _— e .-
GITy-5T-2IP ISLAMORADA FL 33036 ciy-sT-2iP
TTLE ' O Deate * e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2IP
JMmE S U [ .Detete me_— _ | ., - 3 Change ] Addilion
RAME : - NAME
STREET ADDRESS _ —_— . — STREET ADDRESS — .. -
CirY-S1-2IP CITY-§7-2IF
e 7] Detete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] - CITY-ST-2)P
TILE 2 Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 20 CITY-ST-2IP
THLE ‘j E] Delete TITLE D Change D Addition
NAME RAME
STREET ADDRESS :‘ STREET ADDRESS
CITY-ST-ZIP EIY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Slatutes

SIGNATURE: ?ﬁ/ [l B erh —

SIGNATURE AND TYPED OR FRIN#D NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOEIZED A

n

I

s

S od -

223777 4l -a427

EPHESENTATIVE

Date

Daybme Phone #




