FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000073581 04-17-2006 90049 039 ****50.00
1. Entity Name
DAYTONA ATLANTIC DEVELOPMENT LLC
Principal Place ol Business Mailing Address T
2601 S. BAYSHORE DR. SUITE #200 2601 5. BAYSHORE DR, SUITE #200
MIAMI, FL 33133 MIAMI, FL 33133
F e s LT R
Suite, Apt. #, elc, Suite, Apt. #, etc. 03302006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
20 -22090320 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5, Certilicate of Status Desired ] Feo Requirerlsl
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
N
y TEDUARDe A VitA
- - 50 Streal Address(PO Box Number is Not Acagplable)
MbMEFESS131 AYS HORE £3& 4200
Cit Zip Codl
Y Miaen FL | $% 2

Gtement for Ihe purpose of changing its regisiared oflica or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

EDuarNo AvieA 309 /o

P BEd or phntad rw& of reqistersd agent and btle «f applicable. {NOTE: Registered Agenl signalure requirad when resnstating) DATE

Filing Fee i; $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR 3 Delete TITLE O change [ Addition
HAME AVILA, EDUARDO NAME m
STREET ADORESS | 204-SOHTH-BISCAYNE BIVD—SHTE 850 steet a0oness |20 1 S BAUSHORE De ¥2o0
CY-ST-2P  |-dobtAdvi—Fi—33131, arv-srze (M TaMy, . 2333
TITLE MGR O Delete TITLE [J Change [ Addilion
HAME AVILA, CARLOS NAME
STREET ADDRESS | 2EH-SOUTHBISCAYNEBLVE-—SUITEH59 STREETADIRESS | 20 | S E>Aq§ HoRE bf-“zﬂo
CITY-ST-2IP MIAMIEL-33131 CItY-S1-2IP Mo} . ]..’{_ 33,33
i O Detete THLE HE R ' O change R} Adilion
g we |Sigeine, Rond
STREET ACDRESS STREETADDRESS | ({112 S, bn( & H'\UL( 567
QITY-ST-21P o-sizp (Appa i 6A6LE$ F 3L
TILE 1 Delete TITLE MG R, [ change I Addition
NAME NAME sSTEvE Ke LLLt
STREET ADDAESS sreTamaiss (£9999 S 44 VTER ..
omY-$T-1IP oy-Sl- 2 Miuam, FI. 2338
TILE O Delete TE [J change [ Addition
NAME NAME
SIREE) ADDRESS « STREET ADDAESS
CiTY-S1-2IP CiTY-S1-2IP
TILE [ Deleta TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions cortaingd in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is Irue and acgurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the ¢ r InAtlee empowered (o axecule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Edusedo Avies 3L9/0c 305-357-0i

SIGNATURE WS’( FRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Prone #




