2007 LIMITED LIABILITY COMPANY <
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000005452 May 03, 2007 08:00 A
1. Ently Name Secretary of State
NIGHT & DAY SERVICES, L.L.C.
Principal Place of Businoss Mailing Address
1350 LAKE WASHINGTCN RD. #H-6 184 QCEAN BLVD.
T
2. Principal Place of Businoss - No P.O. Box # 3. Maillng Address
Suite, Apt. #, elc. Suite, Apl. #, olc. 15t MOCRE CR2E083 (10/06)
Cily & Siate _Cily & Stale L | 4._FEI Numbeor_ e Applied Fer | _
41-2185397 Nol Appiicable
Zip Country Zip Country 5. Cerliicatc of Stalus Desred [0 gi.ggﬁggﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
%LARSIELEAQNS!B\E&DC Stront Address (P.O. Boy Number is Not Acrentabli)
SATELLITE BEACH FL 32937
City FL Zip Codo

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agenl, or bolh, in the State of Florida, | am familiar with. and accept
tho obligations of regislerad agont.

SIGNATURE
Signalura, lyped o printad name of regisiared agent and tila | apalcaple [NCIE: Regslered Agert signaturg required when remslalng) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9.. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS fCHANGES
e - MGRM 7 Delete L : O change ] Addition
NAMI. MURELLO, SAGE C NAME UCoD00 75448
SIRECT ADDRESS. | 184 OCEAN BLVD. STREET ADDRESS 05/2407-80054-024 50,00
CIV-SI-2P " | SATELLITE BEACH FL 32937 CITY-S1-2P
TILE [ Detete TIE [Jchange  [_] Additien
NAME . NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TIE [ pelele TILE [J Change [ Addrtion
NAME NAME
STRECT ADDRESS STREET ADDRESS
_ CITY-S1-71P CITY-ST- 7P
e [ Delete TITLE {J Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
ILE O Detete TIE [ change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§7-71p CITY-ST-7P
L, J Delele Mo [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21p CITY-S1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slalutes. | further certify that the information
indicated on lhis report is lrue and accurate and that my signature shall have the same legal affect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver of trusiee empowerad 10 executd this report as required by Chapler 608, Florida Slatules,

iy Y0-07 U4

A PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayurme Phana 4

SIGNATURE:

SIGNATURS




