2008 LIMITED LIABILITY COMPANY ADr 171,?5%%) 8:00 am

ANNUAL REPORT

DOCUMENT # L06000103071 ecretary of State
1. Entity Narme 04-17-2008 90168 046 ***138.75
2DAYS LLC
Principal Place of Business Mailing Address
17205 NW 1715T-PLACE 17205 NW 171ST PLACE JuuugLa9
ALACHUA, FL 32615 MACHUA, FL 32615
|
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-5815626 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggqmm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED < ”:';d‘: ‘3(;2‘18@( Ty e
' ree ress (P.O. umber is plable;
1S%(:$EG1OO\:ERNOR S SQUARE BLVD V7205wl TS T LiacE
TALLAHASSEE, FL 32301-2960
Y acacuvAa FL l PEB g

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obiigations of registered agent.

SIGNATURE .
Signatura, Typed or privded nama of regisiend agent and fide if appicable. (NOTE: Registarad Agent signature required when reinstating) Lo ©. DATE

FILE NOWII! FEE IS $138.75 ‘ Make check payable to ;'
After May 1, 2008 Fee will be $538.75 Florida Departrnent of State o
9, MANAGING MEMBERS / MANAGERS 10. RODITIONS | CHANGES
TMLE MGRM [ Detete MLE Bl i O Change [ Aadition
NAME DAY, CHRIS NAME DM—'--FHA
STREET ADDRESS | 11 CLAREMONT AVE STREET ADDRESS
CITY-§T-2P NETHER’Q{SA AUSTRALIA, 5032 CITV-ST-ZIP
e @ O pelete TME Dchange [ Addition
NAME i NAME
STREET ADORESS \L STREET ADDRESS
CITY-ST-2P CITY-8I1-2P
TALE (2" ] 1 Delete | TMLE [ Change  [J Addition
NAME a4, T NAME - . R,
STREET ADDRESS. | \" 10w LT 5+ DuacE STREEY ADDRESS
CITY-ST-2IP AN T 3G GITY-$T-2P
MLE 3 Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TME 1 Delete TME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2P
TMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-7IP

11. 1hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infortnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repant as required by Chapter 608, Florida Statutes.

: T~ o8 2. W G5O
SIGNATU”GR"‘EW."E AND TYPED W MANAGER, OR AUTHORIZED REPREBENTATIVE A \‘\9&15 Bim Phove #




