2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000037452

1. Enlily Name

DAYLIGHT REAL ESTATE BROKERAGE, L.L.C.

Principal Placo of Business

5100 SOUTH CLEVELAND AVENUE, #318387
FT. MYERS FL 33907

Mailing Addross

5100 SOUTH CLEVELAND AVENUE, #318387
FT. MYERS FL 33907

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suile, ApL. #, etc.

Suile, Apt. #, eic.

FILED

Mar 08, 2007
Secretary of State

IRVRENNHRERIN

08:00 AMJ

1st MCORE CR2E083 (10/06)
City & Slale Cily & Slate 4. FEI Number Appliod For
38-3691495 Not Applicablo
Zp Couniry Zp Country 5. Cerlificate of Slalus Desired (] $5.00 Addihanal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Ageni
Namo

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

Strool Address (P.O Box Numbor s Nol Accoplablo}

City

Zip Code

FL

8. The above named entity submits this statement for tho purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am famitiar with. and accept

tho obligations of regislered agent.

SIGNATURE
Sgrature, typed or premtea name of registared agent and Lile f appicable. (NOTE: Regsiered Agent signalure requrad whin rainstanng) BATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Dolele e [ change ] Addion
NAME MEYERSON, ANDREW NAME
SIRELT ADDRALSS | 5100 SOUTH CLEVELAND AVENUE, #318387 SIRELT ADPRESS
CITY-ST-21p FT. MYERS FL 33307 CIvY-S1-2p
Tine [ celete 1ILE [Jchange [ Addilien
NAME NAML
SIREET ADDRESS STRELTADDRESS
CITY- S1- 71 CITY-S1-2IP UE]DDFH}BER}""
mF 1 pelete IE 037130 =] '-]3_-_,'53@' e - jlon
ne e 13/19/07-8002 5% S50
SITEET ADPRISS SIRECT ADIFESS - '
CIY-SE-21p CITY-81-2IP
mr, ] Deiete TITLE [ change  [T] Addition
NAME NAMU
STRTET ADDRESS SIREET ADDRESS
CITY-s1-2IP CITY-8[-2IP
Tne (] petete 1 [Ochange [ Adanion
NAME NAME
SIRFET ADDRESS STRELT ADDRESS
CIY-S1-2IP CITY-$1-21P
e {1 petele TIILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-S1- 2P

11. | horeby cerlify that the information supplied with this fling does nol qualify for ihe axemptions conlained in Section 1:9. Florida Statuies. | furlher certify that the information
indicatad on this report is true and accurate and thal my signature shall havo the samo 'egal effec! as il made undor cath: thal | am & managing maember or manager of the

limited lability company or the receiver or try

e empowerad (o axacute this report as requirad by Chapler 608, Florida Staiutes.

o

SIGNATURE:

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

Dae Dayteme Phong #




