2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000033496 Apr 25, 2005 08:00 AN
1. Entiy Name Secretary of State
LAZY DAYS INVESTMENTS, LLC
—I;_tncipal Flace of Business Mailing Address
117 EAST CARROLL STREET P.0. BOX 1298
ISLAMOHRADA FL 33036 ISLAMORADA FL 33036
Suite, Aptl. #, elc. Suite, Apt #, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number - |_[Apolied For
16-1645661 [Nt Appiicanle
Zip Colntry Zip Country i $5.00 acditional
5. Cerificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g‘gﬂ 1E Oc?Gé\'}Aé}R%KEES HIGHWAY . Street Address (P.0. Box Number is Nat Acceptable)
KEY LARGO FL 33037

City F L*[ aip Code

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

the obligations of registered ag
SIGNATURE ﬁ/? ae A /‘Z/ /dmﬁ 7 "7//—1 7/6 7

Signatute, fyped o pifted rame of bedsteras agan and e 1 sicicalle (NOTE Regsiared Ag¥lil signaule fadiured when reinslanng) DATE

FILE NOW!! FEE IS $50.00
Make Chack Payabie to Florida Department of Sta

. .., DueByMay1.2005 . . .. ..
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
(i MGR O Delete e . [JChange [ Addilion
UOON0Gs30155
HaMiE SENA, PHILLIP HAME 4. 795 N5 -0 144 -018 50, 00
STREETADDAESS (117 EAST CARROLL STREET SIREEE ANDRESS Da/25/N5-00144-013 50,
Cire-$1. 2P ISLAMORADA FL 33036 Y-Sl 2P
Tt 7 Daiele LY [J change [ Additian
NAME RAME
SIREET ADDRESS STREET ADDRE S5
oNY - Sl-BP 4 CITY-ST- 2P
i 3 petete Il : O change [ Adoition
NAME WA
STAEET ADDRESS STREET ANDRESS
CITY-SI- 2P CHy ST 2P
ML [ pejete N1 [ Change [ Addition
NAME NAMF
SIRFET ADDRESS STREE | ADIRESS
City-ST- 2P oy-Si AP
WLt [ pelete r L ] Change [ Andilion
WAME NANE
SIALET ADBRESS STRLET ADDRESS
oY 81 ziP CHY-S12F
THE ] pelete ITLE O change [T Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CIvY-51. 2P CITY-51-2iP

11. | hersby cestity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company ar the regeiver or trustee ampowesed to execute this report as required hy-Lhapter 608, Fiorida Stalutes.
j /% Y /ﬁ Tenmn
s . -
SIGNATURE: __~, m LA G ef S (/c? =

SIGNATURE AND TYBED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cate & Daytme Fhong ¥




