2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000040933
hmm?DAUGHTERS. LLC

Principat Placo of Businass

421 PALM AVENUE
BOCA GRANDE, FL 33921

Malling Address

PO BOX 31
BOCA GRANDE, FL 33921

FILED

Mar 22, 2005 8:00 am

Secretary of State

(02-28-2005 90044 031 ****50.00

36002313

D G S B

2. Frincipal Place of Business 3. Mailing Address

Suite, Ap1. ¥, alc, Suile, Apl. 4, BiC. 01042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEt Number Appked For

_ 26~ U200 §~_[Tanmmas
e — - Country e Courrry 5. Certlficate of Status Desired  — [ ff:'go Aaional
6. Name and Address of Current Reglatered Agent 7. Name and Add af New Aeg| d Agant
- pe—— — = T e ———— — Name _— —— _— - - .-
ALLEY & INGRAM, P A,
421 PALM AVENUE Streat A {P.0. Box is Not Acceplable)
BOCA GRANDE, FL 33921
City FL l Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or vegistered agent. or both, in the State of Florida. +am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighudurs, trpad of pAALE] nama of 1egistetsa agenl and Lide if applicable {NOTE: Reguterad Agend signaiire required when minsisting) DATE
Filing Foe Is $50.00 Make chack paysble to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 16, ADDITIONS/CHANGES
nnEe MGR 3 Deete nng Ocwnge [ Addition
MAME INGRAM, MICHAEL MAME
STREET ADDRESS | 421 PALM AVENUE STREET ADORESS
cmy-s1-aF BOCA GRANDE, FL 33821 CY-S1-Ip
TME O petete TmLE O cCange O Adilion
MAME NANE
STREET ADDRESS STREET ADDRESS
cry-$1-29 cy.ST. 2P
T | D) Dets e B {J Cange [ Adaliicn
HAME NAME
STREET ADDRESS STREET ADDRESS
| cny-st-mp —— - —_ —————— e -~ chy-sv-z¢ - - - - _— . -
THLE 3 Dekete miE Oonange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-5i. 19 CITY-51- 29
WiLE 0O peets VME O Crange ] Addition
WAME HAME
STREET ADORESS STREET ADORESS
cny-81-2¢ £Ty-S1-1P
TE [ petete TMLE [JChange ] Addition
HAVE HAME .
STREET ADDRESS STREET ADDRESS
it St-2p CITY-5T-0iF

11. | hergby certify that the information supplied with this filing does not quality for the axemption stated in Section 113.07(3)(i), Florida Statutes. | lurther certily that the information
ndicated on this report 18 true and accurata and that my signature sha!l nave tha same logal effect as it made under oath; thal | am a managing member of manages of the
limited liability company or the receher or trustes gmpowered 10 exacute Ihis rapon as required Dy Chapter 608, Florida Statutas.

SIGNATURE:

EIGNATURE ANT TYPED OR PRINTED NAME OF $1OM




