2005 LIMITED-LIABILITY-COMPANY—— - FILED -

ANNUAL REPORT (AR) _ Apr 13, 2005 8:00 am

DOCUMENT # L04000081879 S ecretary of State
1. Entity Name
DAYTONA 1214 LLC 04-13-2005 90211 036 ****50.00
Principal Place of Business Mailing Address
12 SLIGO MILL ROAD 12 SLIGO MILL ROAD
PALM COAST FL 32164 PALM COAST FL 32164
us us :
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State ' City & State 4. FEi Number Applied For
. 20-12929339 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘i‘gg‘lﬁ:ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Name ]
?ZE%PI.(j(QgCK:IHA_ELRgAD Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatura, lyped of printed name of regislared agant and utlo f appheabie {NOTE Registerad Ageni signature required whan reinstating ) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONSfCHANGES
TILE MGRM . 7 oetete Tie (] Change ] Addition
NAME SECK, MICHAEL E ' NAME
SIREETADDAESS | 12 SLIGO MILL ROAD - . STREET ADDRESS
oTy-S1-77 {PALM COAST FL 32164 CITY-S1- 7P
TITLE MGRM ) i 07 Delete TLE [} change (] Addition
NAME SECK, LYNN A ‘ NAME
SIREET ADDRESS 112 SLIGO MILL ROAD STREET ADDRESS
ony-sT-2F  [PALM COAST FL 32164 . arv-si-ze | _ _ ]
TILE O pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS i
CiTY-SE-71P ory-s1-zp
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1- 7P . CITY-ST-7P
THLE [ Detets TITE ] Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE O petete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CilY-ST-7IP CITY-ST-2iF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Clors, %/AZ’/ H--05 386- Y37 ~S03K

SIGHATURE AND 27D OR st oF sicMhciar(iacndMEMBER, MANAGER, OR-AUTHORIZED REFRESENTATIVE Dala Dayirne Phone §

-




