2005 LIMITED LIABILIﬁ COMPANY FILED .
ANNUAL REPORT (Aﬂ) Mar 14, 2005 8.00 am
DOCUMENT_ # L04000083601 : Secretary of State
1. Entity Name 02-08-2005 90077 003 ****50.00
DAYTONA INVESTMENTS, LLC |
Principal Place of Business ' Malling Address
4029 W WATERBRIDGE CIRCLE 4029 W WATERBRIDGE CIRCLE
PCRT ORANGE FL 32129 . PORT ORANGE FL 32129
us ’ us
2. Prirv:ip;al Ptace ¢f Business 3. Maiking Address ||Hﬂ|ﬂﬂnﬂmﬂ[|mnmnmm“ﬂm Hlﬂ m“mmmm'm
Sufto, ApL. ¥, otc. Sito, APt 4, otc, 18t MOGHE CReE0S3 (10/04) -
City & Slale i City & State 4. FEI Numbey Appiiad For'
- _ ZO-/R%"!Z3 Not Applicabla
Zp Country Zip Country 5. Certificate of Stats Desked [ Ei-gg;::;’bm‘
6. Name and Address of Current Regletared Agent 7. Name and Address of New Registersd Agent
—_—— - Name - _ _ i o
o l‘i{)NZgE\.‘;J\?lig'E:BRI DGE CIRCLE T Stieot Address (lP.O. Box Number is Not Acceptable) T
PORT ORANGE FL 32129
City FL [ Zip Code

8. The above named entity submits this staternent for the purposs of c-hang:ng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE ___
Sn-wt.mcdaum.dmdlwtdmumublmnmh {NOTE mmmw-mnmmwo) DATE
9. MANAGING MEMBERS/ MANAGERS ADOITIONS/ CHANGES
1MLE MGR 3 Deltte ] Change | ] Addition
NAME LINGE, JOSEPHH NAME
SIRETI ADDRESS | 4029 W WATERBRIDGE CIRCLE . STREE] ADDRESS
cry-st-27 |PORT ORANGE FL 32129 CrY-ST-2P
HIE MGR O Ceter TILE QO cwage [ Addition
HAME LINGE, JOSEPHF HAME
STREET ADDAESS 119 INDIAN SPRINGS DRIVE STREET ACDRESS
ciiy-SI- W ORMOND BEACH FL 32174 CHY-S3- 7P
TLE MGR . ) Detete mE 4, ’ [T changa. [ Addition
NAME DEFILIPPO, ROBERT J . . . e e — .
SIREET ADDRESS | 115 TRAILS END DRIVE SIREET ADORESS
- CiTY-5T-8¢ ~— | PORT ORANGE FL-32128 - ~— — e e A OSSP o e N
MLE ) ) O Detetn THTLE [ changa (O] Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
Qrr-$1-np OTY-SI- 2P .
i ) O Deter nTLE ’ 3 chage [ Acdilion
NAME - NAME
STREET ADDRESS STREE T ADDRESS
aiy-§1-op . oTY-Si-IP
NILE . O petels TTE O chags ] Adaition
NAME - HAME .
SIREET ADORESS * STFEE T ADORESS
CIIY-SI-HP . CITY-5F-27

11. | heteby certify thal the information suppliad with this filing does not qualify for the exemptlion stated in Section 113.07(3Xi), Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under path; that | am a managing member or managar of the
timited liability comparny or the receiver or rustea empowerad to execula this repon as required by Chapter 808, Florida Statutes,

SlGNAfUﬁE‘ET“: 0L -0l-0f (z 3'4}”5;1?_-7700

oR RIED ATIVE




