2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT  ~= _ .~ -Jul 10, 2007 08:00 AM

Pghg‘if:ﬁENT #1.04000014038 Secretary of State
MISS DAISY'S, LLC
Principa’ Place of Eusin;ss Mailing Addrgss 3
124 WEST MAIN SIREET 1624 WEST MAIN STREET
LEESBURG, FL 34748 S LEESBURG, FL 34748 S
AR R MR
47022607 No Chg-LLG CR2E083 (14/05)
DO NOT WRITE IN THIS SPACE e FepTed o
20-0771680 tot Applicable
5. Certficate of Status Desited  [J. f&ggqﬁmﬂa*

AT ORI e |

6. Nams and Address of Current Registered Agent

TUCKER, ROBERT P | DO NOT WRITE

1024 WEST MAIN BTREET

LEESBURG, FL 34748 IN THIS SPACE

sk

8. The above named enlily submis this statemant for the purpose of changing its registered office or registared egent, or both, In the State of Florida, | am familiat with, and accemt
the obligations of registered agent.

SIGNATURE — - PR —— .
Sigrature, lvpcf‘! OF prefted NG af sogistered agent and o i€ applicable. {NOTE. Registared qunl’umtwa le?u&eff when rafnsiating} 5 o R DATE
Filing Feo is $50.G0 e —— ——— . e S
Due by Septomber 14, 2007
9. MANAGING MEMBERS/MANAGERS N |
THLE MGRM
HAME TUCKER, ROBERT P
STREET ADDRESS { 1423 WEST LINE STREET
CITY-$7-ZP {EESBURG, FL 34748 et o . -
TmE MGRM HOGL0aTETSTD
NAME PARKER, ANGELA . 07/ 10/ -50003-023 50.00
STREET ADDRESS | 5028 LONG MEADOW DRIVE |
CY-$3-BF LEESBURG, FL 24748 ) —
THLE MGRM
WAME PARKER, KEITHE

ADORESS | 5028 LONG MEADOW DRIVE
Zﬁ‘r-m {EESBURG, FL 34748 | DO NOT WRITE

e MGRM IN THIS SPACE

NAME BOBULINSKL, WILLIAM H
STREETADORESS | 1423 WEST LINE STREET )
ome-sT-2¢ | LEESBURG, FL 34748 L .

TifE

HAME
STRECY ADDRESS

Cry-§t-ae l

e
HAME

STREEY ADDRESS
crr-st-ze | _ o

R i .

11. | hereby cartify that the information supplied with this fiing does not qualify for the eiémp!ians cortained in Chapter $18, Florida Statutes. { further certify that he information
indicated on this repert Is rue and accurate and that my signature shall have the same legal effect as if made under path, thaf | am s managing membar or manager of the
imited liability company ar the receiver or trustee empowered 1o execute this repert as required by Chapter §68, Flosida Statutes,

SIGNATURE: w&ﬂﬁf“’ [rrbijam M Boguewst  T-)-07 Jivrgr- L goé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE | » Cale Bayiime Prone ¥




