FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000078025 AR 03-07-2005 90061 037 ****50.00
1. Entity Name
FLORIDAYS PROPERTIES, LLC
Principal Place of Business Mailing Address y
661 NORTON STREET 661 NORTON STREET 20018814
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
e S 000 0 R

Suite, Apt_ ¥, etc. Suite, Apt. #, atc. 02042005 Chg-LLC CR2E0S3 (1W03)

City & State City & State 4. FE! Number Applied For

20~ 1308090 " [Not Applicable
Zip Gountry Zip Country §. Certificate of Status Desired E! gese'ggqug?:dmm
6. Name and Add of Ci Regl d Agent 7. Name and Address of New Regisiered Agent
Name

BARNES, GERRETT -
BARNES WALKER, CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
3119 MANATEE AVENUE WEST
BRADENTON FL 34205

-5, L : “ City FL i Zip Code

8. The above named entity submits’ m}s statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Forida, | am tamiliar with, and accept
ma obhgattons of reglstafed agent

BIGNATURE e i
mmuammdw-mmamnm#wnm (NOTE: Rag:Slansc Anact SONAtre racLred whad rAotihng)

FIII Feo Is 550.
May 1, 200
. ! B
g, MANBGING MEMBERS I MANAGERS 10 ADDITIONS / CHANGES
e MGR . O Delete TE Ochangs [ Aadition
HAME MEEK, JiLL A HAME
STREET ADDRESS | 681 NORTON STREET STAEET ADDRESS
EITY-5T-71P LONGBOAT KEY, FL 34228 CITY-T-21f
TIE [ Delete TIMLE O changs [ Addition
KAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-ST-2P
TIE [ tetets e [ Change [ Addition
e _ i e
STREET ADORESS ‘R STREET ADDRESS
CITY-5T-TP CIY-5T-ZiP
TIILE [ Delete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
me . Ooewta. . J e [CJChangs [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP . ) . CHTY-ST-7P
e -~ ' O cekte ' [ Addition
NAME PR N e ce
STREETADDRESS | ~* =122 ) RN N L ‘sm&rmonzss e
CITY-ST-2P CIrysT-29 ’ 1,

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. § further oemty that the information
indicated on this report is true and accurate and that my signature ve the same legal effect as if made under cath; that 1 am a n'lanagmg member of manager of the
ed to exeghte this report as required by Chapter 608, Florida Statutes. <

S5-/-05 9‘“ 385 I3

MAME OF SIGNING MANAGING SYMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone ¥

fimited fiabifity company or the receiver or trustee




