2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000033496 Apr 25,2007 08:00 Al
b e Secretary of State
LAZY DAYS INVESTMENTS, LLC ry
Principal Place of Business Mailing Acddross
117 EAST CARROLL STREET P.O. BOX 1298
e e Hll“l“l” ||H| H'”“W"”“lm ||‘|| ”ll”“”l’l‘l IlHl mm ‘” ‘ll‘
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suile, Apl, #, alc, Suile. Apl. #, elc. 15t MOORE CR2E083 {10/06)
City & Stato Cily & Slale 4. FE! Number Applied For
16-1645661 Not Applicabie
Zp Country Zip Country 6. Corliicato of Sialus Dosirod 0O ?i'ggﬁﬂ"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

GREGG, MARK H
99101 OVERSEAS HIGHWAY
KEY LARGO FL 33037

Sireel Addross (P Q Box Number is Nol Accoplable)

City FL Zip Cade

8. The above named entity submils lhis statoment for the purpose of changing its registered office or registered agenl. or bath, n tho State of Fiorida, ! am famiiar wilh, and accept
lhe obligations of registered agonl.

SIGNATURE
Sgralurg, typad or printed nome o! registered agent and lile | applcable, (NOTE. Regsiuied Ageni signalure teguired wian renslalng) DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10, ADDITIONS / CHANGES
THIE MGR O3 elete b O change [ Addition
NAME SENA, PHILLIP HAME _ - .
i) "‘, it H
SIRLETADDRSS | 117 EAST CARROLL STREET STREET ADDRESS 0 %QQBQQ éh%’['?l:ﬂ:’ 3 50.00
CHY-SI-2P | |SLAMORADA FL 33036 oY S1-2P 2/ Tl =ad 5l
e {1 Delese e [T change [ Addition
NAME NAME
SIREET ADDRESS STRELTADDRE 55
CITY-S1-21P CIY-81-2IF
THLE [ oelete 1IE ] Change [ Adaition
NAMT NAME
STREETADDRLSS N . STRFET ADDRL 85
eITY-81- 71 CITY-51- 21
T [ belete THIE O change (3 Acdition !
NAM. HAME :
SIRTET ADDIN &S STRIT T ADDA 88
CHY-S-AP CIY-51- 21
1 [ celele i [ Chiange [ Addition
NAMI. NAME
SIRECT AUDBI 5 STREET ADDR S5 I
CITY -ST-71F CITY-§T-7P
ML 3 Delere TIE [ Change [ Addilion
NAMF NAML
STRLET ADDARESS STREET ADDRESS
CIY-s1-2Ip CITY-S1- 7P ‘

1. | hereby cettify thal the information supplicd wilh this filing does not qualify for the exempliens contalned in Seclion 119, Florida Statutes. | furlher cerlify 1hat the information
indicated on this report is truo and accurale and that my signature shall have the same legal ellect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrusteo empowarad (0 execute this report as required by Chapter 608, Florida Statules.

Fo3

SIGNATURE: %/M _/%nzc.. -Ph SN Sceph A )23)07 b2 RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date ‘ Daylime Phang #




