2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000051633 - -

1. Enlity Name

RICHARD DAY SCREENING "LLC”

Principal Place of Business

2119 NW 15TH STREET
CAPE CORAL FL 33993

Mailing Addrass

2119 NW 15TH STREET
CAPE CORAL FL 33993

FILED
Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90217 045 ****55.00

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FE! Number Applied For
21-9781267 Not Applicabie
i o i Count 3 iti
Zip ountry Zie ountry 5. Cerlificate of Stalus Desired M gi'gggﬁ’:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAY, RICHARD M SR.
2119 NW 15TH STREET

Slreat Address (P.O. Box Number is Nol Acceplable)

CAPE CORAL FL 33993

City FL inp Code

8. The above named entity submits this slatement for the purpose of changing ils registered offlice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signatiire, typed or printed name of raq-sTeres agent and kil ¢ apohcadle, (NOTE- Regrstered Agenl snature required whern remstatg) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1LE MGR O pele TIE M o othen 3 cnange K] Addion
NAME RICHARD DAY NAME @34_;4\ W, A\{
STREET ADDRESS | 2119 NW 15TH STREET $TREET ADDRESS
Cmi-SL7P | CAPE CORAL FL 33993 Cry-s1-7k HSeorme
HILE (] Delete e [Jchange [ Addilion
NAME NAME
" STREET ADDRESS STREET ADDRESS
| oIy-s1-2P CIFY-ST-7IP
e O pelete HIIE O] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1- 21 CITY-57- 7P
TIMEE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRE S5
CITY-S7-2IP oIy - 57- 7P
TILE O peleie TITLE [CJchange [ Acdition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete 1113 (7 Change ] Addilian
NAME. NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-7IF CITY-ST- 2P

11. | hereby certify that the informalien supplied with this filing does not qualify for the exemptiens contained in Section 118, Florida Statules. | further certify that the information
indicated on this raport is true and accurale and that my signature shall have the same legal effect as if made undor oath; that | am a managing member or manager of the
limiled liability company or the receiver or lruslee empowered 10 execute lhis reporl as required by Chapler €08, Florida Statules.

Z2-25-01

L39-462-Y673

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MA

R, OR AUTHORIZED REPRESENTATIVE

gttt




