2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) "FILED

DOCUMENT # L03000037452 May 05, 2005 08:00 AM
1. Entity Name . e
. ecretary of State
DAYLIGHT REAL ESTATE BROKERAGE, L.L.C. Y
Principal Place of Business . ) Mailing Address ) N
5100 SOUTH CLEVELAND AVENUE, #318387 5100 SOUTH CLEVELAND AVENUE, #318387
FT. MYERS FL 33007 FT. MYERS FL 33907
B e W 111111
Suite, Apt. #, stc. | suteAstiket 18t MOORE CH2E083 (10/04)
City & Stats - City & Stat ) i 4. FEI Numb Appiied F
s v aseE W 383691495 i
Zip Counfry Zip Coustiry T 5. Certificate of Siatus Desired &« ?i.gg &fézionél '
§. Name and Address of Current Registérad Agent 7. Name and Address of New Registered Agent )
i:f‘- . T S Narﬁe"' ) ) .
?Q%K‘S—EE\./, 4‘#TII:~>{A'-|EE§R}§C}::ESQ' Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL l Tip Code

o TR e — — ————
8. The above hamsd eritity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Signaiura, ypsd o printad name of registared agant and hitle f applicable TNOTE Registered Agant signature requrad whan re:rs_latﬁi_ DAL
FILE NOW!! FEEIS $50,00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. o MANAGING MEMBERS / MANAGERS ' 10, ADDITIONS/CHANGES
it MGRM T belete g [ Charge [
AN MEYERSON, ANDREW NAME UOaD0G3E3403
STRECT ADDRESS 5100 SOUTH CLEVELAND AVENUE, #318387 SIREET ADDRESS U=/05/05-80180-001 55,400
cir-ST-2¢ |FT. MYERS FL 33907 CUY-S7. 2P
e ) ) Opelste K e O] Change  [J #dar
HAME NAME
STREET ADDRESS SHEET ADDRESS
Y-S 2P CATY-§1- 7P
TiLE o T O o ' ' O change 37
IAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST. 2IF BAY-ST. 29
e - T ' Cloeete B nite [ Change [ Aw-
NAME NAME
STREET ADBRESS SIREETADDRESS
Y-S0 BiF Chy-5I. 2P
T T O Defete s o [ change I A
NAE NANE
STRFFI ADDRESS SIREET ADDRESS
CiY- L ae oIy -S1-2P
THLE S {J Detete ung - S T Loange O &=
NAME HAME
STREFT ADDRESS STREET ADDRESS
CIrY-ST-2IP Clry-51.7P

11. 1 hereby cettify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7, Fiorida Statutes. | further certifyiiat the inform
indicatéd on this report is yue and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member of amanager ofthe
limited liability company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes. 2 3 7 B

SIGNATURE: - /ﬁ;—m@ mgrsrSon miam i S ~/§/—05’
Dara

SIGNATURE AND ﬁzn DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPHESENTATIVE Daytrra Phono #




