- FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L05000045035 02-27-2006 90428 038 ****50.00
1. Entity Nama
DAYSI MOREY, LLC
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SWITE 0-305 SUITE 0-305 200 1 1 08 7
MIAMI, FL 33131 MIAMI, FL 33131
s R SRS LA EOARARAV T
Suite. Apt. 4. etc- Suite, Apt. #. etc. 01102006  Chg-LLC CR2EO83 (11/05)
City & State City & State 4, FEI Number Appliad For
Zvo - 231 308 2- Not Applicable
Zip Country Zip Country §. Centificate of Status Desired ] g z . g?q Sf:;“““a'
6. Name and Addross of Current Registered Agant — - - - - 1. Name and Addross of New Reglstered Agent
Mame
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of Ghanging ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accegt
the obligations of registerad agent,

SIGNATURE _
e, typed or printed name of reg agent and tde i (NQTE: Regimevad Apeant signature requined whan reinglating) DATE
Filing Fee is $50.00 .| - “Make check payable to*,
Due by May 1, 2006 3 . - ‘Florida Department of. State
. . L .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TILE [ Change [ Aduition
NAME MOREY, DAYSI NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33131 CITY-81-21P
TiLE MGR O pelste TME [ Change [ Addition
NAME MOREY, JORGE NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDAESS
CATY-ST-ZiP MIAMI, FL 33131 CITY-ST-21P
TME {J pelete LE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CITY-ST-2IP
TLE 3 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIRE [ Delete RE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-5i-2P
TIIE O pelete TITLE O change [T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

1. | hareby ceriify that the informaticrgsupplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and pecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the regdqiver or rustee empowered 1o axacule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: DANG) (MORe 02-06-0  [305)775-4827

SIGNATURE AND TYPED OR PRINTED NAME CF ER, OR AUTHORIZED REPRESENTATIVE Dats Caytme Phone &




