2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000014841

1. Entity Name

DAYTONA BUS STATION, LLC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90038 037 ****50.00

Principal Place of Business

5306 CORTEZ ROAD W, SUITE FOUR
BRADENTON FL 34210

Mailing Address

5306 CORTEZ ROAD W, SUITE FOUR
BRADENTON FL 34210

GREENE, ROBERT F ESQ
1301 SIXTH AVE. W,, STE. 400
BRADENTON FL. 34205

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E08B3 (11/03)
City & State City & State 4. FE{ Number Applied For
5 9?20 5 97? 9\ Not Applicable

i C Zi t iti

Zip s auniry P Country 5. Certificate of Status Desired 4 $5'00 Add;tlona!
Fee Required
SR == Name and-Address of Current-Registered:Agent—= i i ~==—7.=Name and-Address of New-Registered-Agent S I
Name

LLie D, Nowssr -

Street §22r955 P.C. B&()uzj%r_zﬂg Acce;;éxb w ﬂf—f/

FL

CBéﬁDEN TON

the obligations/Of regist a

SIGNATURE

Zip,Coge
p .~ B0
8. The above namgd aentity sybmits £ purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

Eric Doy Howell ,marmb

Signature, typed o yﬂed name ol regislered agent and Wtte d applicabie.

4/6 /2004
TaTE "

(NOTE: Registered Agent srgrature required witen remnstaiing}

SIGNATURE AND TYPED OR | PRINFED NAME OF S

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TITLE MGMB [ Defete TILE [ Change [T Addition
NAME £eie D. Mowerr w, 5TE o NAME
STREET ADDRESS | 5300t COETER AD STREET ADDRESS
orv-stze | Deapen Zon, Fk B¢240 CiTY-57- 2P
TLE {J elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
STIE— o [T TROTTETESS S o e 3 Deicte “TITLE : - - ‘O change = 'O Addition *
NAME NAME
STREET ADDRESS- [— - - STRECT ADDRESS . . T D -
CITY-ST-2P CiTY-ST-2IP
TIE (] pelete TIME 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-ZIP
THLE - [ pelete THLE G change [ Addition
NAME HAME
STAEET ADDRESS STREET AGDRESS
CITY-5T-21P CiTY-ST-ZIP
TILE 1 Delete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informaygn supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trug péll fave the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or g & this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2

IGNING MANAGING MEMBER, MANAGER, OH AUYHUHIZED REPHESENYATIVE Dayime Phone #




