- FILED

2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT (AR). .

DOCUMENT # L04000022701 . Secretary of State
1. Entity Name 02-24-2005 90109 009 ****50 00
DAYTON FAMILY COMPANY, LLC
Principal Place of Business ] Mailing Address
473 GOLDEN BEACH ORIVE 473 GOLDEN BEACH DRIVE SOV VR
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
us us
2. Principal Place of Buginass 3. Mailing Addrezs “II‘"“ ‘"l’ mmﬁ"ﬂmmmmnﬂlmmw
Suita, Apt. ¥, 3. Suite, ApL #, etc. 15t MOORE CRZE0S3 (10/04) '
City & State City & Suate 4, EEI Number Aprlied For
g“ OLH 5”9‘70 Not Applcebla
Zp Country ap County 5 Certificato of Status Desked [ gfe-g?q:g“"‘"
6. Name and Addrees of Current Registersd Agent 7. Name and Address of Now Registersd Agent
iy ) S - Sy S ——
DAYTON, MARTIN MD.
473 GOLDEN BEACH DRIVE Sweet Addrass (P.0. Bax Number is Not Acceptable)
GOLDEN BEACH FL 33160
City FL Zip Codo

8. The above named eniity submils this statemaent for the purposa of changing its registered office or 1egistered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registared agent.

SIGNATURE

Siondhste, ped o ormted neme ol reg-Tiated agant and Ltk 4 aophcabls (MOTE. Rsgeinred ADent 3:gneiuss recured whan rensising) OAlE
Frtatst S b S
[X MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
inLg MGRM 3 Delewe Ochnge [ Addtion
MAME DAYTON, BARBARA .
STREE] ADORESS 1473 GOLDEN BEACH DRIVE STREE T ADORESS
-1 1GOLDEN BEACH FL 33160 ory-SI-zp
TITLE [] Dol TME [Qchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIVY- ST 2P ary-si-ue
Jome o — — = o £ )0ttty - N0t - —— .=..[0 Changs _[F Agdition
MAME HAME
SIREET ADDRESS STREE ADDRESS
ciry-si.18 Sov.sr.zp
TTLE O Desate TITLE [ change [ Addition
MAME NAME :
STREET ADORESS STREET ADDRESS
CliY-51-2P any.si- .
TITEE ) [ paet e O change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST- 3P ary-st-ap
miLe [ Deiete WLE O change [T Addition
NAME RAME
STREET ADOVESS STREET ADCAESS
eAv-st-np CITY-ST- 2P

11. | hareby cerlify that the information supplied with tis filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | futher certify that the information
indicated on this repon is true and accuram and that my signature shall have tha same legal effect as if mads under oath, that | am a managing member or manager of the
limited liabiity company or the receiver or trustae empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

gy T Z- /&.OS

-SIGNATURE:

e =N

- T SIGMATURE ANDY TYPED OR PRINTED MAME OF

R. MANAGER. ORF AUTHORIZED REPRESENTATIVE




