FILED

2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000104138 AN 03-12-2008 90237 030 ***143.75

1. Entity Name
DAYTONA WEBWORKS, LLC

Principal Place ©f Business Mailing Addross G ﬂ 0 1 4 1 21
4620 RIVERWALK VILLAGE CT. 4620 RIVERWALK VILLAGE CT. : :
UNIT # 7308 UNIT # 7308
PONCE INLET, FL 32127 PONCE INLET, FL 32127
R G awa s G A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01092008  Chg-LLC CR2E083 (12/06)
Clty & State Clty & State 4 _FEI Number Applied For
oS 26/ 3/5G T 5 Not Applicab
Zp Country p Country i $5.00 Additiona!
5. Coertificate of Slatus Desired \ﬁ\ Fee Required
8. Name and Address of Current Reglaterad Agent 7. Name and Addreas of New Reglsterad Agent

Narne
RIDDLE, NAOMI A
4620 RIVERWALK VILLAGE CT UNIT # 7308 Street Address (P.O. Box Number is Not Acceplable}
PONCE INLET, FL 32127

City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its reglstared offlcs or registered agent, or both, in the State of Florida. | am familiar with, and accef

the obligatlons of rsgislared agent.
A M T2 O F
SIGNATUHE

:’ s Sbnduro typed or ;ﬂn(ud name of regisiered agent and Wie I appiionbie. (MOTE: Registered Agent signature require when reinstating) DATE

. FILE NOWIIl 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
TILE MGR O Delete TINE JChange [ Additic
NAME RIDDLE, NAOMI A NAME
STREET ADDRESS | 4620 RIVERWALK VILLAGE CT. UNIT # 7308 STAEET ADDRESS
CITY-§7-2° PONCE INLET, FL 32127 CITY-ST-ZP
TITLE 1 celete nME [ Change  [C] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O Delete TNE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE 3 pelate THE [JChange  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
e [ pelete TME Dchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P CITY - SE-2P
e [ petete nne I change [ Addhic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby centify that the information supplied 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 slgna!ure shall same legal effect as if made under oath; that | am a managing membear of manager of the
limited liabilily company or the recelver or trustee empowered rt as requirggl by Chapter 608, Florida Stannes.

T IIAM; 0




