2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000039925

1. Entity Name
A DAY TO CHERISH, LLC

Principal Pface of Business

132 43RD AVENUE

Mailing Address
4060 1ST LANE

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90035 017 ****50.00

VERO BEACH, FL 32968 US VERO BEACH, F1. 32968 IS
T v O
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
702‘ y40 7 Not Applicable
Zip Causntry Zip Country 5. Gertificate of Status Desiied ] ?333431%““
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglistored Agent
Name
JOHNSON, SHEILA J
4060 1ST LANE Street Address (P.O. Box Number is Not Acceptable)
VEROQO BEACH, FL 32968
City FL I Zip Code

8. The above named enmy submus this statement for the purpose of changing its registered office o segistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Sumzyp,duprlrmdmd agent snd te 1 {NOTE: Ragpatered Agent signature requaed whan renstating) DATE

Filing Foo is $50.00 Make check payabie to

Due by -May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADBITIONS {CHANGES
TILE MGRM [ Delets TIMLE [ Change [ Additien
NAME JOHNSON, SHEILA J NAME
STREET ADDRESS | 4060 1ST LANE STREET ADDRESS
CITY-SE-3P VERO BEACH, FL 32968 CTY-ST-2P
TMLE O Detete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CiTY.ST-2P
THE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-51-2P CITY-41-20
TME [ Detete THE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TmE [ Delete TME Tichange [ Addition
HNAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2% CY-51-2P
THE [ petete TE D crange [ Addttion
HAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST-29 CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recelver or trustee empowered o execuls this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

0’/07/062 774)499- 5714

mmmn’(wsﬁhmmm

AIIVE Daytime Phona §




