2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000027845

1. Entity Name

PYLEES, LLC

Principal Place of Business

1861 WEST HILLSBORO BLVD
DEERFIELD BEACH FL 33442

1861 W
DEERFI

Mailing Address

EST HILLSBORO BLVD
ELD BEACH FL 33442

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90301 015 ****50.00

R 2

11l

EDWARD F.HOLODAK, P.A. —
2500 HOLLYWOOD BLVD.
SUITE 212

HOLLYWQOD FL 33020

2. Principal Place of Business 3. Mailing Address Hll“l“ “'H“l”ll I |I‘ I“ll‘ m ‘“‘

Suile, Apt. #, etc. Suite, Apt. #, eto. MOORE CR2EQ83 (11/03)

City & State City & State 4. FEI Number Applied For

32-0042941 Not Applicable
Z c Zi ii
P euntry P Couniry 5. Certificate of Status Desired ] gi'gg;;ﬂ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title # apphcable. (NCTE: Registered Agent signature reguired when rensianng} OATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TITLE [ change [T Addition
NAME KOTTURAN, PAUL M.D. NAME
STREET ADDRESS | 1861 WEST HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [3 Delete TMLE [ Change £ Addition
NAME NAME
™ STREET AUGRESS ™ - — e e - rm e~ R -STRECT ADORESS - [~ mre— - = - .
CHY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TMLE [ Delete TILE [l change [ Addition
NAME R NAME
STREET ADDRESS STREET ADGRESS
CAY-S1-21P CITY-ST-2IP
TILE [} pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP A § cm-stze

11. ! hereby certify that the information supplied with this filin
indicated on this report is true and accurate ang thai m
limited liability company or the receiver or trusiee

SIGNATURE:

not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
re shall have the same legal effect as it made under cath; that | am a managing member or manager of the
d fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIaNlNG MAN:

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Paytime Phone #




