2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # L99000009092 Secretary of State
1- Entity fame 03-23-2004 90072 012 ****55.00
DAYSIL, L.L.C.
Principai Place of Business Mailing Acdress
1932 CLATTER BRIDGE RCAD 1932 CLATTER BRIDGE ROAD MNIURTJJIG
OCALA FL 34471 OCALA FL 34471
Suite, Apt. #, etc. Suite, Apt..#, etc. MOCRE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0981627 Not Applicable
ap Couniry Zp Country 5. Cerficate of Status Desired . ise'gg,.ﬁfgéﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= SIVERBAYILE - --— — o~ e - —_—
1932 CLATTER BRIDGE ROAD Street Address (P.Q. Box Number is Not Acceptabie)
QOCALA FL 34471
\ 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, typed or printed name ol reqistered agent anc tle f app!icable. {NOTE: Regasiered Agent signature retuired when ranstatng) DATE

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

TITLE MGR 1 Delete TiNE {7l change 3 Addition
NAME SILVER, DAYLE C NAME

STREET ADDRESS | 1932 CLATTER BRIDGE ROAD : STREET ADDRESS ’

CITY-ST-EP OCALA FL 34471 CITY-$7-2IP

T O pelete TiTLE [ Change [ Adition
NAME k NAME

STREET ADORESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-ZP

TITLE ] Delete TITLE O change  [J Addition
NAME NAME

STREETADDRESS [ e en s . 5 o aae o _— . .= -~ [ STREET ADDRESS - — — . P I
CITY-ST-71p ) CITY-ST-2IP

TILE ] Delete TMLE [ Change  [] Additien
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITy-51-2IP CiTY-ST-ZP

THLE 1 Delete TILE [ Change 3 Addition
NAME W rame

STREET ABDRESS STREET ADDRESS

CATY-57-2IP CITY-ST-2IP

ITLE O pelete TLE O change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 7z, lﬂﬁ/u,() ile Suer %//@‘/ JIR-734 $¢ Je

A

SIGNATURE AND TYPI OﬁRINTED NAME QF SIGNING MANAGING ME’JBERIMANAGEH OR AUTHORIZED REPRESENTATIVE Cate’ Dayhme Pbong #




