FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000036981 05-05-2008 90037 045 ***138.75
1. Entity Name
BRANDON DAY SCHOQOQL, LLC
Principal Place of Business Mailing Address
202 PAULS DRIVE 202 PAULS DRIVE
BRANDON, FL 33511 US BRANDON, FL 33511 US
e T
e e JUEEHR G TETOREN
Suite, Apt, #, elc. Suite, Apt. #, etc, 02242008 Chg-LLC CRZECS3 (12/06)
City & State City & Siate 4. FEt Number Applied For
01-0820452 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O fi'ggﬁf:("m”m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Name

YOKELL, CAROLE MGR
202 PAULS DRIVE Street Address (P.C. Box Nurnber is Not Acceptable)

BRANDON, FL 33511

City FL I Zip Code

B.-The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. § am familiar with, and accept
i, the obligations of registered agent. I
.

- //7
b SIGNATURE W
r natlre, 13 or prewrame, egistered agent and ke f 2pphcanke. (NOTE: Regsiered Agent signature required when renstatng) DATE
4

H [4
" FILE NOW!! FEE IS $138.75 Make check payzble to~
fter May 1, 2008 Fee will be $538.75 Florida Department of State
£ re
. 4 MANAGING MEMBERS/ MANAGERS 10, ADDITICNS / CHANGES
e MGR 1 Delte i O Crange 3 Addition
NAME YOKELL, CAROLE L NAME
STREET ADDRESS | 202 PAULS DRIVE STREET ADDRESS
CITY-57-21P BRANDON, FL 33511 CIY-s7-7IP
TNLE MGRM o [ vetete TITLE ) Change [T Addition
NAME YOKELL, MAX J NAME
STREET ADDRESS | 202 PAULS DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 cny-sr-zp
THLE : O Delete TITLE [ Change ] Adudition
NAME : NAME
STREET ADDRESS — e STREET ADDESS —— . . -
GITY-51-2IP CIlY-§7- 2P
TILE O Delete TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-21P
TME [ Detete TINLE [ change  [] Addition
NAME NARE
STREET ADDAESS STREET ADORESS
CITY-$T-7iP CITY-ST-24P
TILE 7 Delsle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATL-IR'E:AW M/

SIGNATURE AﬂT\'PED OR ﬁINTED NAME OF SﬂIHG MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Dayivme Phone #




