2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000037452

1. Entity Name

DAYLIGHT REAL ESTATE BROKERAGE, L.L.C.

FILED
. Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90342 006 ****55.00

Principal Place of Business
5100 SOUTH CLEVELAND AVENUE, #318387

Mailing Address
5100 SOUTH CLEVELAND AVENUE, #318387

FT_ MYERS FL 33907

FT. MYERS FL 33807

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, elc.

Suite, Apt. #, etc.

i

il

MOORE CR2ZEGB3 (11/03)
City & State City & State 4. FEI Mumber Applied For
K1 ﬁ - 2691498 Net Agplicable
e Country Zip Counlry 5. Centificate of Status Desired JK $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

BUCKLEY, J. PATRICK ESQ. B
1633 S.E. 47TH TERRACE
CAPE CORAL FL 33904

Name

Street Address {P.O. Box Number is Not Acceptable)

City

N FL Zip Code

X

8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Signature, typed Or printed name of registered agent and Iite i applicable. {NCTE: Regislered Agent signature raquired when reinstatng) DATE

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -

TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME MEYERSON, ANDREW ] NAME

STREET ADDRESS 5100 SOUTH CLEVELAN \}ENUE, #318387 STREET ADDRESS

CITY-5T-2IP FT. MYERS FL 33907 CITY-ST-ZIP

e b O oetele Tme O Change [ Addition
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CiTY- §1-2iP CiTY-5T-2IP

TTLE I oelete TILE [ Change [ Addition
NAME NAME
*STREET ADDRESS |~ ——""=—"——— - - T ——we— = st == =% T ETOTAEET ADDRESS et T T T e T e e
CITY-ST-2IP CITY-ST-ZIP

Tk ] Delete TIE 3 Change L] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP 4 ) CIRY-ST-2ZIP

TLE 7 Delete TITLE [3 Change  [J Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE ] Delete e [0 change {7 Addilion
NAME i NAME

STREET ADDRESS STREET ADORESS

CiTY - $T-2IF CiTY-ST-2IP

11. i hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, i_fur‘ther certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L~ fres

AMIRE MEYeER Son)

I-1xof

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Dayiime Phone #




