2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 1 Feb 08, 2007 8:00 am

DOCUMENT # L06000089888 Secretary of State
1. Entity Name
FOR ANOTHER DAY, LLC 01-12-2007 90028 009 ****50.00
Principal Place of Busingss Mailing Address
6921 SANDALWODD LANE 69271 SANDALWOOD LANE
NAPLES, FL 34109 LS NAPLES, FL 34108 LS
S AR DA MR
Suite, Apl. #_alc. Suite, Apl. #, 8iC 01092007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
2o -5 12>\ “ tNot Appficable
Zi -
Zip Country p Country 5. Cericats of Staws Desied O ?Ee.ggq‘::!:c;mar
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisierad Agent
Name
CORPORATE REGISTERED AGENT, LLC VEN S N Nores
5447 CASTELLO DRIVE Sirset Addrass (P.O. Box Number 15 No1 Acceplable)
NAPLES, FL. 34103
LAY SRR CWOLD Wi
Ciy ZipC
NAPFLES FL ] i T
8. The above namad entity subemils this stalement for the purpose of changing its regisiered office or regisierec agent, or both, in the S1ate of Florida, | am familiar with, and accapt
the obligations of registered agen!. \\
SIGNATUHE%* "‘\\‘-* A\ on
~ typedor o t cwgis ot il INOTE Rageuinrod AQent LGNS Feau e whan 1ow lubi w) DATE
Fil ee is $50;D0 Make check payable to
L Duengy May 1, 2 ._ Lg Florida Department of State
et A
9. ' . ‘"MANAGING MEMBERS f MANAGERS 1. ADDITIONS/CHANGES
e "MGRM . . O oelete T [ Change [T Addition
NAME YOKE, KENA M? NAME
SIREET ADDRESS | 6921 SANDALWOOD LANE SIREE F ADDRESS
Gry.S1-2P NAPLES, FL 341090 Ty -51- 2P
TmE " IMGRM O Ostete e O crange [ Addition
NAME .YOKE, SCOTTA - NAME
SIREET ADORESS | 6921 SANDALWOOD LANE STREE? ADDRESS
CTY-$1-79 NAPLES, FL 34109 iry-51-2P
ML [ petere ILE [ Crange [ Adanien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST- 7P Oy -51-21F
T [ Delete HIILE Ochange [ Addition
HAME NAME
STREET ADOAESS. STREE | ADDRESS
CITY-ST-2% Ciry-S1-2IP
nme 1 Detete TIiLe O Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS:
ary-si-ae QiY-S1- 0P
ILE O Delee TITtE (O Change {3 Addition
NAME HAME
STREET ADORESS STRECI ADDRESS
CiTY-S1-2 CITY-ST-21P

11. | hareby cenddy that the information supplied with tius liling does not quahty lor the exemptions contamed m Chapter 119, Flonga Statutes, | urther certity ihal the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liakility company or Iha receiver or trusiee empowered to execule this report as required by Chapier 608, Florda Statutes.

™ A
SIGNATURE&%GJ \%\* \c‘\‘f1 231 SA5-

NAME OF 51N MANAGING MEMBER, MANACER, Oft AUTHORIZED REPRESENTATIVE Caytera Phone #




