.. FILED

Apr 10, 2006 8:00 am

- - 3
2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAI‘ REPORT 03-29-2006 90086 001 ***200.00

DOCUMENT # L05000026116
1. Emity Namo
BUSY DAZE, LLC
Principal Mace of Business Mailing Addross
716 NORTH RENELUE DRIVE 716 NORTH RENELLIE DRIVE
TAMPA, FL 33609 TAMPA, FL 33609 ; :
- s s R EAD AT
Suite, Api. #, &iC. Suite, Apt. #, atc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Numbar plied For
Not Applicable
Zp Country e Country 8. Cenilicata of Staws Desred [ ?3.20 Additional
8. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
SMITH, REBECCA J _
716 NORTH RENELLIE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL ! Zip Code

B. The abuwe named enlily submils this siatoment for the purposa ol changing its segistersd office or registered agant, or both, in the State of Florda, | am famihar with, and accept
the obkgations of registerod sgent.

SIGNATURE

Sirarss, tyoad of [inksd T OF rQRMNRd SO0 410 e § apphcabie INOTE: Feguitird Ageni Signaturs raquined when Iawatitng) DATE

Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Floride Departmeont of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

WILE MGR (R TE [ Ctange
HAME SMITH, REBECCA J NAME
SIEETADDRESS | 716 NORTH RENELLIE DRIVE STREET ADORESS
Ciry-s1-219 TAMPA_FL 33609 CIry-51-0P

MLE TME [J Agdition
NAVE NAME

STREEY ADORESS STREFT ADDRESS
CITY-51. 5P cy-st.zp

TILE hitg

RAME NAME

STREET ADDAESS STREET ADORESS
Y- S1-71P CITY-ST. P

Tme TIME

HAME L3

STREET ADORESS STREET ADDRESS
CITY-57-1 Ory-51-0¢

THLE mE [ Addilion

NAME NAME
STREET ADDRESS STRIXT ADDRESS.
Qry-51-0P Cry-51- 2P

niLE TTLE

STREET ADDRESS ‘J M STREET ADORESS

oTY-sT2p / CITY- S7- 2P

urale and that my signatura shall hava the same legal effect a3 if made under oath; that | am a managing membér o manager of tha

1. { haraby canity thaif W with this filing does not quatify lor the axemptions contained in Chapter 119, Florida Statutes. | further cedity thal the informatian
indicated on thig G, true af
limited liability cofyfany Boeiver Of lrustae empowered to execulp this repon as required by Chapler 608, Florida Statutes,

0\92(:0 3. sm:ﬁ\\. Masacpr 413/@12-3023

0NA u} AND TYPED O PRINTED NAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATHE f..m. Prore s
o

SIGNATUR




