2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000081430

1. Entity Name . . F \LED

DAJAY HOLDINGS LLC

71y PHIZ:SZ

: 7008 0C

Frincipal Place of Business Mailing Address < \ f_

; ey TR Gy i

86427 EASTPORT DRIVE . BB8427 EASTPORT DRIVE S Lt P - \D;‘k
rmm—— TR
2. Principal Place of Busfness - No P.C. Bax # 3. Mailing Address
5889S. Williamson Bivd. | 5AB1 S: Willianrgen Blvd

' Suile,‘Apl. #, efc. Suue: Apl #, etc. ond MOORE CR2E083 (4/08)
_Suite 214 Suite 2i4 __

‘ _City & State City & State 4. FEI Numper EXIEEI=EEY Applied For

o Oranf}e, L FL Fory Ovanac, G AP-PLIED Not Applicable

" Zip T Country Zip ountry . ) $5.00 Additiona
32128 USA —52‘ 28 USA 5, Certificate of Status Desired 7 P Hequire('j lona

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
COX, DAVID J David J. Co»

86427 EASTPORT DRIVE Street Address {P.C_ Box E\_lumbf,‘r is Not Acceptable) . 4
FERNANDINA BEACH FL 32034 ﬂm_é_uLuﬂmm_élxd_,_sz.L. '

" Pory Qranoe FL | %3728

‘8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent. or bolh.i_ﬁﬁe State of Florida. | am faniliar with, and accept

the obiigations of registered agent.
SiGNATUREW .

er pranled nasme of tagiefered cgent ang e ¢ appicablo. (NOTE Regsiered Apenl signature requred when remstalingy DATE
 FKENOWNIFEEIS Ssas [ SEOEEO) 5 show o v f e 81030
Make Check Payable to Florida Department of State | .;r,nony certifies it did not receive prior notice. Fee to
Due By September 3, 2008 fle is $138.75 g
‘g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1 TITLE MGRM 1 Detete THLE [ thange [ Addition
) A COX, DAVID J NAME rO01 2E9093877
STREET ADDRESS |86427 EASTPORT DRIVE STREET ADDRESS 10/14/03--01043-—-002  ##133. 75
|cirr-sT-aF |FERNANDINA BEACH FL 32034 ciry-sT-2Ip
Fame MGRM 3 elete T ) OcCoange [ Addilion
HAME COX, JAYCIK NAME
STREET ADDRESS 186427 EASTPORT DRIVE STREET ADDRESS
CITY-5T-ZiP FERNANDINA BEACH FL 32034 ciry-sr-ziP
TITLE [ pelete TIE O change ] Addition
" NAME HAME
SIREETAUDFESS™|  — el STREET ADDRESS ‘ - -
CITY-5T-2IP CITY-ST-2IP ’
TILE [ petete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIry-S1-29 cry-§1-21P
TME [ Delete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GHY-5T-21P
Tme {7 petzte THLE {1 Crange (] Addition
NAME NAME
STREET ADORESS X STREET ADDRESS
CITY-ST-2IP CInY-ST-217

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certity hat the informaticn
indicated on this report is frue and accurate and that my signatura shall have Ihe same legal effect as if made under oath; that | am a managing member ar manager of the
lirnited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE;//’_3f4:7 Davd oy |

SIGNATURE ANQLESFER-TR FRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daywre Plvxs §




