2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # L05000079661

1. Entity Name
DAYTONA COURIER, LLC

03-23-2006 90267 006 ****50.00

Principal Place of Business

140 FLAMINGO AVENUE
DAYTONA BEACH, FL 32118

Mailing Address

140 FLAMINGO AVENUE
DAYTONA BEACH, FL 32118

2. Principal Place of Business 3. Mailing Address

R AR

Suita, Apt. #, etc, Suite, Apt. #, atc.

01242006 Chg-LLC CR2EQ083 (11/05)
City & State Cily & State 4. FE) Number Applied For
ﬁ — 3390 y/4 é / Not Applicable
- T v L4 -
zp Couniry 2ip Country 5. Cartificate ol Status Desired [} $5.00 Aaditanal

Fee Raquired

8. Name and Addrass of Current Registared Agent

7. Name and Address of New Registerad Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114-1

e ECL\LJ(H‘A.. E C(xur\‘\\\

Street Address (P.Q. Box Number is Not Acceptableg)

140 Flawmi oag A

"Daera Deach

FL [ Zip COdT‘ 8

changing |ts reg:slared office or reg?ilerad agent, or both, in the State of Florida. | am familiar with, and accept

i uhm1t5 this statement {or the pi os
the obligatig#s OWW é
SIGNATUR M£ @/’ A OA 9‘9(3
e ure, typed o prinisd Name of Tagistersd auu\l ard n (NOTE: %slmed Agent signature required when reinstating) DATE

Filin Fee is $50.00 Make check payable to

Due by May 1, 2006 Ftorida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O velete TITLE () Change [ Addition
NAME CAUDILL, EDWARD E NAME
STREET ADDRESS | 140 FLAMINGO AVENUE STREET ADDAESS
CITY-ST- 2P DAYTONA BEACH, FL 32118 GiIY-ST-2IP
ImEe I ocete e [CJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P oiTY-ST-21P
TME O oelete TILE [ Change [ Addition
MAME _ - — . HAME R . . .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme [ peiete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-51-2P
ImLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP B . CUTY-5T-2P -
TITLE .- [ Delete TiE O Chenge  [J Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS e . . ) e aee
CITy-ST- 2 oo CITY-57-2Ip

11. | heredy certify that the information
indicated on this repert is truga
limited liability company or,

B raceifer or trustee empowerad 10 exacutg

SIGNATURE:

SIGNATURE AN

pplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
T acgurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
gport a5 required by Chapter 608, Florida Statutes.

3-08/2m 6

TATIVE Dnlu Daytme Phone &




