FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000025986 04-29-2004 90062 039 ****50.00
1. Entity Name
NOLAN DAYTONA PARTNERS |, LLC
Principal Place of Business Mailing Address
237 W. LINDENWOOD LARTLE 237 W. LINDENWGOD CIRCLE 24 0 5 90 1 2
ORMOND BEACH ORMOND B ,FL 32174
T g R
'7!'7 f"ﬁ/#\ /‘Uenvc_ pP.C, Box /529
Suite, Apt. ¥, e1c, Suite, Apt. 4, ate. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
qy?oua 536!4 FL' pq,}f'ﬁng KQQ.UL /:L 8 ’ OC 2-'7 ZJ"G Not Applicable
2 Country . Zip Country . ) 5.00 Addgitional
5 21/ Q (/o ’uﬂn -3 21 ,r Vo’vsfa 5. Centificate of Status Desired O K§ee Raquire:li 10nal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N
NOLAN, JOHN G ™ Tehn 6. AMslan
237 W, i_lNDEN 0D CIRCLE Street Acidress (P.O. Box Nurmber is Not Acceptable)
ORMOND BEXCH, FL 32174
171 Fiftd Avemuve
“ty pqy'fbuq fewcl, FL I Z%Cidile

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

SIGNATURE
- Sigrature, iyped o prales nare o registecsd agent ang kg f applcabia, (NOTE: Rugistated Agant sigralure 16C240 when wing'uting ) DATE
'
r Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES

o O belets ILE MGRM Ochange [ Adaition
NAME NAME AOLAN GRANPVIEW EQUITIES T |
STREET ADDRESS STRETADDRESS | T 1) R fely Av enve

CITY-S1-P CITY-ST1-2Ip DAYTONA BEACK, £ L J2i/8

o O Delete e ” O coange [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY- SF- 24P CITY- ST-21P

113 73 Delete L [ Change [ Addition
NAME NAME

SIREET ADDRESS \ STREET ADDRESS

CiTY - SI-2iP CITY-S7-24P

i 3 petete e [ change [ Adailion
NAME NAME

STREET ADGHLSS STREET ADDRESS

CiTY- S1-21P GIY-SI- 4P

TITLE [T telete niLg . O Grange ] Aadition
NAME NAME

STREET AUDRESS STREFT ADDRESS

CITY-S1-i8p CITY-ST-2P

e O Delete THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hereby cerify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true anglaccurale and that ry signalure shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
Hmited fiability company or the rekfeiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tohn & Aslan 5/2.6/67

SIGNATURE:

SIGNATURE ANO TYPSD OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fome # Davime Phong &

L



