FILED

2006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000080529 05-19-2006 90168 032 ****50.00
1. Entity Name
DALY BOOKS LLC
Principal Place of Business Mailing Aadress
416 E. WOODHAVEN BRIVE 416 E. WOODHAVEN DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e TS T TR
Suile, Apt. #, elc. Suite, Apt. #, elc. 05162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
+[Not Applicable
dn Caunity Zp Country 8. Certificate of Status Desired O Ei'ggm‘:f:‘jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DALY, MARY LOU
416 E WOODHAVEN DR Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Coce

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Spnanre. typed o prinded name of regsstarad agent and utie § apphcable. (NOTE: Regraterad AQenit sgnaiure raqus 60 whaen rnstaing} OATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

TILE MGRM 1 pelete TINE [JChange [ Additian
NAME DALY, MARY LOU HAME

STREET ADDRESS | 416 E WOODHAVEN DR STREET ADDRESS

CITY-§7-2P PONTE VEDRA BEACH, FL 32082 GITY-51.2P

THLE T elete TITLE [ Crange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-S7-2IP CITY-S1-2P

e 0 pelere e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CrY-81-2p

TILE 1 Delete N1LE [ Change 3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Cy-sT-a9 CITY-S1-2P

TILE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE 1 oelete TIILE [ change [ Addition
MME WE n

STREET ANORESS STAEET ADDRESS

CITY - ST- 27 CITY-ST-2P

11. Vhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as il made under cath; that | am a managing member or manager of the

limited liabifity company or the receiver or Iruslee empowered {0 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Wﬁ%] - 5//5/0(.- 904 47 3-778¢
SIGNATURE ANG wfe:nh s

m)‘rsn NAME OF 3K Wn MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Diaytive Phona i




