2007 LIMITED LIABILITY CQAPANY
ANNUAL REPORT

FILED
May 17,2007 8:00 am
¥ Secretary of State

04-30-2007 90046 017 ****50.00

DOCUMENT #L06000121827
1. Entity Name
DAYTAN 3, LLC

30008091

Principal Place of Business

2712 FT200TH DRIVE
WINTER PARK, FL 32792

Maiting Address

2712 FITZ00TH DRIVE
WINTER PARK, FL 32792
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2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Sulte. ApL . etc. Sui. Aot 8 etc 04262007 Chg-tLC  CRZEOB3 (12/06)
City & Swate City & State 4. FEI Num| Appbad For
Y8-Sotgvr s roghoat
Tp | counay Zp Country 5. Conificate of Siaws Dasisd [ Eig?qu Adltonal
6. Nams and Address of Current Ragl d Agent 7. Name and Add of Naw Registersd Agant
Name
HELMAN, DANIEL W
2712 FIT200TH DRIVE Stroat Address (P.Q. Box Number is NoL Accepieble)
WINTER PARK, FL 32792
City FL 2ip Coda

8. The above namad antity subwmits this stalamnment lor the purpose of changing its registored office of registerad agent. o both, in the State of Forida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Sigrature, ryoeiel] & (rebie] et of regrEimec aan end Mie o appicable (HOTE: Regnasred AQIN SN rarmd wharn renstsbng) DATE

Flling Foe Ia $30.00 Make chack payable to

Due by May 1, 2007 Flotda Departmant of Gtate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR ] Delete e O cnange T Additien
NAME HELMAN, DANIEL W NAME
STEET ADORESS | 2712 FITZO00TH DRIVE STREET ADDRESS
ory-St-ap WINTER PARK_FL 32792 oTY-S1.21P
TTE O Detets UnE O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-$i.ar Y- 5.2
E £ Detetn TIRE O Charge  [J Anttion
HAME NLE
STREE) ADDRESS STREET ADDRESS
oy-Si-2r CrTY-Si-np
e 0O Detets me O Crange [ Addition
KAME NAME
SIREET ADDRESS STREET ADORESS
cy-5T. 0P cimy-57-0P
e O peters Ime [ Crange ] Adéition
MAME WAME
STREET ADORESS STREES ADDRESS
OTy-$1-2P oY-sI-28
ME O teen e [ Change T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
o ST-op CirY-S1-2P

11. | horeby cermnat the information supplied with this fiiing does not quality for Ihe exernptions cortained in Chaptar 115, Florida Statutes. | further cerity that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal effect a3 f made under oath; that | am 8 managing membar of manager of the
timited liakility i

SIGNATURE: . &Q&QCD ‘@/\ {] )JD/ 0 (((3.“7"(:2)3 LG

D TYPED DR PHINTED HAME OF KIGHNG MANAGIND MENBER, WANAGER, OR AUTHORZED ATPAESENTATIVE 1 oue '

5




