FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCU MENT # L06000077762 05-06-2008 90006 Q09 ***]138.75
1. Entity Name .
DAILY TAP, LLC
Principal Place of Business Mailing Address b uu J““ “ ﬁ
9130 SO DADELAND BLVD 9130 SC DADELAND BLVD
1602 1602
MIAMI, FL 33156 US MIAMI, FL 33156 US
RS R IURICLTM AR EY
1355 Remington Rd :
Suite, Apt. #, elc. Sil.gle,é\pt. #, eic. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Schaumburg, IL 20-5334385 Not Applicable
Zip Couniry 6 [z)li 73 ’ Lf SOK“W s. Certificate of Status Desired O Ei'gﬂoqaf:jﬁ""al
6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
Name -
VIVAS, EDUARDO F -
9130 SO DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
1602 .
MIAMI, FL 33156
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatura, typed o Crinted nama of regisiered agent and titk if applicabae. (NOTE: Registered Agent signahure requirad when reinstating) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 0 pelete TILE : [ Change [ Addilion
NAME VIVAS, EDUARDO F NAME
STREET ADDRESS | 9130 SO DADELAND BLVD, SUITE 1602 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-5T-2P
TITLE MGR 7 veotete TILE & Change  [J Addition
NAME © i GOUGH, BRETT HAME .
STREET ADDRESS | 9130 SO DADELAND BLVD, SUITE 1602 smersoness | 1355 Remington Rd. Ste G
CTY-s7-2F | MIAMY, FL 33156 CITY-5T-2P Schaumburg, Il 60173
TITLE ™ - cmref ~ B -—— -0 bekete - TRE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CyTY-ST-2P
TIMLE {1 Delete TILE [ Change [ Addilien
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
fimited liability company or : I ustee empowered Lo execule this repart as required by Chapier 608, Fiorida Statutes.

SIGNATURE: Y308 476853200 €xt]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Dayune Phone #




