2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 12,2005 8:00 am

-

M e

DOCUMENT # L04000087789

1. Entity Name

O'LEARY DAILY MONEY MANAGEMENT, LLC

ecretary of State

04-12-2005 90014 023 ****50.00

Principal Place of Business

2165 SEA MIST COURT
VERO BEACH FL 32963

Mailing Address

2165 SEA MIST COURT
VERQC BEACH FL 32963

V"

2. Principal Place of Business 3. Mailing Address

Il

U

|

Suite, Apt. #, ele, Suite, Apt. #, etc.

1st MOORE CR2E083 {10/04)
City & State City & State 4, FEI Numbe Applied For
;5 A9AS) A4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Heglslarad Agent 7. Name and Address of New Registered Agent
- - - T e e Name e - -
O’'LEARY, MIGDALIA .
2165 SEA MIST COURT ~ Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32963
City Zip Code

Al

FL

8. The above named entity submits this statemant 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 M\)\ O\d Q&)\

226 2o

Skinalure, typed o plm}d—n\'ne of iegistered egent and Ile { applicable (NTE' Ragistared Agent signature raquired whan rainstating) DATE i

¢ ° R PRIt %
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR E O pelete TITLE [Jchange [ Addition
NAME C’LEARY, MIGDALIA NAME
STREET ADDRESS 12165 SEA MIST COURT STREET ADDRESS
CTY-ST-2P | VERQ BEACH FL 32863 CITY-57-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CiTY-SL-21P CITY-5T-2p
MLE e e e DOooelete. . gme. _ L - [ Change_ _ [] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CiTY-S1-2P
TILE O celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Detete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SI-IIP CITY-S1-21P
TLE -~ - Delete T [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP I CiTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §18.07(3)(i}, Florida 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: COC a8 aNs o Sy.0nn

z&ul o VNS

SIGNATURE AND TYPED OR PMNTED}JM‘E OF SIGMING MANAGING MEMBER, MANAGER, OH\UTHDHIZED REPRESENTATIVE

Daytrme Phone #




