2005 LIMITED LIABILITY COMPANY
. _ANNUAL REPORT (AR) _FILED

DOCUMENT # L99000002606 Jan 31, 2005 08:00 AM

1. Entity Narmo Secretary of State
DAYTONA INVESTMENTS, L.C.
Principal Place of Business "'j B . e Mailing Address
801 RIDGEWOQOD AVENUE 801 RIDGEWOOCD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apt. #, efc, ’ Sulte, Apt # efc. ’ 1st MOORE CR2EOE3 (10/04)
City & State B o City & State ) : 4. FEl Number i Applied For
58-3574956 Not Applicable
Zp Souniy Zp Lountry 5. Certificats of Status Desired [ $5.00 Additional
Fee Required
6. Name f'm:i: Address o_fburrg"r}g Re_gi;sie:rad Agent _ o 7. Name and Address of New Registerad Agent

Name

EEEE%SEW%ngENUE Street Address (P O. Box Number is Not Accepiable)
HOLLY HILL FL 32117 —

City o FL Zip Code

8. The above named entity submits thie statement for the purpcse of changing its reglstered office or regrstered agent.. of both, in the Srate of Florlda 1 am familiar with, and accept
the obligations of ragistered agent.

R . _
SIGNATURE Signalure, typad o prrma&?u-na ol registarad agert and Wtle ¥ apolcatie TRETE Pogrtared Agant sgnalura raauired whan reieraling) T DETE B
_— — -
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O opetele ™ bt [Jchange  [TJ Adeition
NAME PEDERSEN, MIGKY KA LI 7098
STRECT ADDRESS | 801 RIDGEWOOD AVENUE SIATFT S00AESS 0201 /0580031015 50,00
CiY-§1- 2P DAYTONA BEACH FL 32114 Crv-87- 2P
e T ) 7 Deiete L T O Crange [ Additian
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CY-ST- 7P CHY-51- 2@
TILE T C1oete & e [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-57- 7P A CIre - 57- 2P
T ) S [ patete X e i [) Change  [J Addition
NAME, NAME
STREFT ADDRESS SIREET ADDRESS
oY - 57-7P CirY-ST- 7P
Hifis T ]:'Delele ’ URF [ Change [ Addition
NAME NAME
STREET ADDRESS SIFEET ACDRESS
SIFY-ST- 2P Chiv-ST-z8
nLE S O patete Ao D [ change [ Additian
NAME HAME
STREET ADDRESS SEREET ADDRESS
CIVY-ST- 2P v-S1-70

13, | hereby cerliry that the information stpplied with T ing does not qual‘fy for the exempﬁon stated in Section 119.07(3)(7), Floridd Statutes 1further certify that the information
indicatad on this repart is true and accurate and that my s:gnature shall have the same lagal sffect as if made under oath; that [ am a managing member or manager of the
limited liability company ‘or the recelver or Trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: /% /- 27 a5 38628334y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytres Phore' 4




