2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Apr 08, 2004 8:00 am

DOCUMENT # L99000001968
POCUN, ol ecretary of State
DALY HOLDINGS. L L'é'” 04-08-2004 90276 046 ****50.00
y Ll
Principal Place of Business Mailing Address
27554 TARPON WAY 27554 TARPON WAY U
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 ) , ) 2 4“ d B ‘: U h
Suite. Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & Staie City & Siate 4. FEI Number Applied For
59-3653432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei‘gg“‘:?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e - o = Name. - - - - - [P, &= = - . e e
57'A!.">L5Y4’y %ﬁEAPESJ WAY Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City 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 obligations of registered agent.

SIGNATURE
Signature, typad or primed narme of rapistered egent and titte it applicabla. {NQTE: Registered Agent sighatue oquired whan reinstating) DATE

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES

TME MGRM "1 Detete TIME [ Change [ Additicn
NAME DALY, JAMES T NAME '
STREET ADDRESS | 27554 TARPON WAY STREET ADDRESS

CITY-§7-2iP BONITA SPRINGS FL 34134 CITY-ST-2ZIP

Tme 3 Celete TINLE Clchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CirY-$T-2IP CITY-5T-2IP

AT - et e e e e - ~Opeete .- mE . . - e wem g e o] CNENGE e - [ Addition

NAME . NAME ‘
TSTREETADDRESS™{™ ™~ = 7T T T e e el e —er s e RO ADDRESST| T T v et - e e e

CITY-ST-ZIP CY-§T-ZIP

mE 1 Delete TME O Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE : [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME {7 Delete TMLE (] Ctange [} Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-71P CITY-ST-2P

I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)((), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e
SIGNATURE: fi P o - JDarwes T Dalyy, - 2-0Y

SIGNATURE AND TYPED OR rRINTED NAME OF Sl*mNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytime Phone #




