FILED
2008 LIMITED LIABILITY COMPANY - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PRENUMENT # 106000082312 05-05-2008 90043 006 ***138.75
. Enl arme
DAYPORT CONSTRUCTION FRAMING & REPAIR, LLC.
Principal Place of Business Mailing Address Pl
38 ROUND THORN DR 38 ROUND THORN DR It
PALM COAST FL 32164 FL PALM COAST, FL 32164 FL
R R TR S
Suita, Apl. #, etc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE| Number Applied For
20-5550788 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'ggq Q‘E:dm""al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
. Name
BIRO;MICHAELV —
2625 S ATLANTIC AV Streel Address (PO, Bof Nummber 3 NotAcceplabio)
25-SW N
DAYTONA BEACH SHO_RES, FL 32118
City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am famillar with, and accept
the pbligations of registered agent.

SIGNATURE -
.- .7 -« Signature, fyped or printed name of registerad agent and titke if apphcatie. (NQOTE: Registered Agani signature requined when reinstating) DATE
FILE NOWI!l FEE IS '5138.75 Make check payable to
Aftor May 1, 2008 Fee wii! be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O Detete TME ] Change [ Addition
NAME SCHULTZ, DUANE NAME
STREET ADDAESS | 38 ROUND THORN DR STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-7IP
TITLE MGR [ Delete TIME [ Change ] Addition
NAME MARCRUM, COURTNEY P ) NAME
STREET ADDRESS | 38 ROUND THORN DR STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 P CITY-ST-2IF .
e MGR Y elete TLE Ol Change [ Addition
NAME LIMA, LEONI NAME
STREET ADDRESS | 2050 S RIDGEWOOD AV APT.Q8 STREET ADDRESS
ITY-S1-2P SOUTH DAYTONA, FL 32119 ’ CITY-ST- 2P
TTNE —— [T pette——— - | _ [ Change. [T Addition
NAME NAME - -
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CATY-ST-2P
TITLE [ Detete TITLE [OcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY- ST-2IP
TME O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2ZIP P CITY-ST-29P

11. | heteby cerify that the informatio
indicated on this report is true a
limited liability company of the fecejver or trusjee

éupplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate anfl that my signature shatl have the same legal effect as if made under oath; that { am a managing member or manager of the
ampowered 1o exe j thie report as required by Chapter 608, Florida Statutes.

. 3%~
Qﬂ, 25, f 31335557

Caytime Prone #

A

SIGNATU..BN.\E@

PR, MANAGER, OR AUTHORIZED REPRESENTATIVE




