FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000114857 04-30-2008 90038 027 ***138.75
1. Entity Narne )
RBY, LLC
Principal Place of Business Mailing Address
450 £. LAS OLAS BLVD. 450 E. LAS OLAS BLVD. G[lﬂ 3 477 4
SUITE 1500 SUITE 1500 .
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 RIPUTL e
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ' H““lu I”Ilml“" |IH| ||““||l’ ”Il[ "llll‘ll”lm I““ ‘II"H‘““'
ite, Apl. #, etc. ite, Apt. #, etc. ) -
Suite, Apl. #, etc Suite, Apt. #, etc o 072003 . Chg-LLC CRZEQ83 (12/06)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Net Applicable
Ze Country Zip Country s. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ranictarad Aggnt
AMERICAN INFORMATION SERVICES, INC. L Service U.S.A., Inc
LAS OLAS CENTRE Il SUITE 1600 - 450 E. Las Olas Blvd.
350 E. LAS OLAS BLVD. — :
FT. LAUDERDALE, FL 33301 _ Suite 1500
‘ I~ Ft. Lauderdale, FL 33301 ]—_Zip o
p' p

8. The above named entity 'or the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of regist cf % /
SIGNATURE *5 V ©r Grd e~ Y1 l(ﬂ/ of

Signalure, lyped or pinted name of 1agistered agent and Iitle H applicabla (NOTE: Regustered AQart signatura raquired when reinglabng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O telete TMLE O change [ Addition
NAME WAYCQ HOLDINGS, INC. HAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE, FL 33301 CITY. 5T-2IP
TIFLE O delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2IP
TITLE O delete TME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TMLE O Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTY-8T-21
TINE [ oetete 1LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | heraby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further cerlify ihat 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
lirited liability company Wpowered 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Coos V broedor bl o¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date M Dayume Phone #




