2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000002050

1. Entity Name

DAYPRO PROPERTIES, LLC

Principal Place of Business

P.Q. BOX 291248
PORT ORANGE FL 32129

Mailing Address

P.QO. BOX 291246
PORT CRANGE FL 32129

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90151 008 ****50.00

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Y X v
City & State City & State 4. FEI NumbBer ok = Applied For
AP-PLIED FOR Nol Applicable
Zi i Zi| Count i
0 Couniry P ouniry 5. Certificate of Status Desired O Eese.gg {’:?;’é“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E

Stregt Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City

F L Zip Code

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

ihe obiligations of registered agant.

SIGNATURE
Signature. lyprd or prnled name of registered agenl and lile i apphcadle. {NOTE Regisierec Agent wher £ DATE
: "“FILE NOW!IY FEE IS $50.00. % 7.
Mdke Check Payable to-Florida Department of State.
: L. 7] DueByMay1,2006:
ol LT M Lo e T it
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIME MGR i Delete TILE [J Change [} Addition
NAME CREIGHTON, JOSEPH R NAME
STREET ADDBESS (P.Q, BOX 291248 STREET ADDRESS
CiTY-ST-2IF PORT OCRANGE FL 32129 Ciry-st- 2w
TITLE ] Delete TINE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME (1 natete TIRF [ rhange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIry-ST- 2P
TIME [ Detete TITLE [ Change  [J Addilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE 0 Delete ME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T- 21

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119

. Florida Statutes. | furt_her certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Wimited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

#
SIGNATURE ANELTYPEG,0A AHINTED NAME OF SIGNIB MANAGING MEMBER, MANAGER. OR AUTHORZED AEPRESENTATIVE Date

Dayiene Phiona #




