2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000043886 .

1. Entitly Name-

FLORIDA PARTNERS OF DAYTONA, LLC

FILED
May 14, 2007 8:00 am
+  Secretary of State

04-26-2007 90031 030 ****50.00

Principal Place of Business

4498 HALIFAX DRIVE
PORT ORANGE, FL 32127

Mailing Addrass

4498 RAUIFAX DRIVE
PORT ORANGE, FL 32127

30007720

G BIDREIR AR AR ERRT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, ApL ¥, 8lc. Suile, Apt, ¥, elc. . 04182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE} Number Applied For

O - Lfg } [0""? b Noi Applicable
7 -
P | Coumey Ze  Country 5. Certificate of Status Desied [ fﬁ-ggﬁ““‘”
6. Name and Address of Curremt Ragistersd Agent. 7. Name and Addross of Naw Raglatared Agont
8
RAINKA, RICH Q
4498 HALIFAX DRIVE — — e - | -Street Addrass (P.O. Box Number is Not Accaptabie) _ —_
PORT ORANGE, FL 32127
City FL l Zip Code

8. The above namad enilty submits this statement for the purpose of changing ils regislered office of regisierad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations ol ragisterad agont.

SIGNATURE :
Sighabury, typed o printed fame ol regisiersd BOenl and tils ¥ Epplcabie. (NQTE: Ragisieisd AQent signainre 1aguisd whan neinslsng) OATE
Flilng Foo Is $50.00 Make chsck payable to
Due by May 1, 2007 Florida Dapartment of Stats

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TME MGRM 73 betete LE Clcarge [ Addition
NAME RAINKA, RICH NAME

STREET ADDRESS | 4498 HALIFAX DRIVE STREET ADDRESS

Y- S1- 7P PORT ORANGE, FL. 32127 orY-SI-2P

nME [ celen WLE CJchange  [J Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

CImY-ST-2P CITY-S1-29

TWILE 1 Cetete TWILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

s cY-51-29

e O vete TILE D crange [ Acdition

1 - - - —_— — : - 3=

SIREET ADDRESS STREET ADDRESS Tt T T T I
oY-ST-2P CIFY-SI-27

me O peiste TLE crange  [73 Agduion
" NAME ' HAE

STREET ADDRESS STREET ADDRESS

CivY-S1-2P Cy-S1-2P

g [ petere TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1.2P ciry-st-pe

11. | hereby cenify thal (he information supplied with this filing does not gualily lor the exemptions containad in Chapler 119, Florida Statutes.  turther certify that the information
indicated on this report is trus and sccurals and ihat my signature shall have the samae |sgal effact s if made under caih; thal | am a managing member or manager of the
Emited lability company or the recaiver of lrustee empewerad 10 axecute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: W M

/(’—4- Aﬁu\dﬁw - 23-07

SIINATURE AND TYPED OR PRANTED NARE OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIIED AEPRESENTATIVE

Date Oaywra Prone ¢




