FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # L070001 1 9461 04-04-2008 90133 025 ***143.75
- Entity Name
DC2DAYLIGHT ENTERPRISES, LLC
Principal Place of Business Mailing Address .
14245 YACHT CLUB BLVD 14245 YACHT CLUB BLVD ’
SEMINCLE, FL 33776 SEMINOLE, FL 33776 B “ 0 19 B 28
i — R RIATRIHMM AR
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 03262008 Chg-LLC CR2ED83 (12/086)
City & State City & State 4. FEI Number Applied For
i} |+1 - 2 2 73 8 q1 Not Applicable
Zip Country Zip Gountry 5. Cerlficate of Stalus Desired 5 Eg.ggq l;:drgdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, ANDREW P
14245 YACHT CLUB BLVD Street Address (P.O. Box Number is Not Acceptable)
SEMINOCLE, FL 33775
Gity FL | Zip 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 Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE"
« + Sighatire, Typed or prirded name ol regitiered agent and e H applicrtbie. {NOTE: Registered Ageni signature noQured when reinsiating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $53B.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE ST O Delste TIFLE [ cChaage ] Addition
NAME CRAIG, ANDREW P NAME
STREET ADDRESS | 14245 YACHT CLUB BLVD STREET ADDRESS
CITY-ST- 29 SEMINGCLE, FL 33776 CIFY -ST-7IP
e ’ 1 Delete e Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CHY-5T-71P
LE [ Delete TLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Tme [ Delete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
e [ Delete TE [ change ] Adaition
NAME NAME
STREET ADURESS E o STREET ADDRESS
CRY-§T-gp+* *f v T e ' CITY-5F- 3P
me . . - O pelete MLE O change  {T] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 o the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND 3 R, OR AUTHORIZED REPRESENTATIVE




