2005 LIMITED LIABILITY COMPANY FILED
- .~  ANNUAL REPORT (AR)

1, Enlty Name Secretary of State
PYLEES, LLC .
Principal Place of Busir;e:;m - A . . Mailing Address ‘
1861 WEST HILLSBORO ELVD 1881 WEST HILLSBORO BLVD
LR RN A EALAMMITR
2. Principal Place of Busines_s. — {3 Maiting Addressv
Suite, Apt, #, efc, ‘z-_r e Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Siate —= T | Ciy & Siate 2. FEl Number TRppied For
—— " _ 32_"0042941 [Not Applicable
Zip L Cauntry Ze Country 5. Certificate of Status Desired [ fesegg o etionl
5. Name and Address of Current hegiiterad Agént . 7. Name and Addrass of New Registerad Agent
Name
ggggm%LEY%%gg gf\’/EA Street Addrass (P.O. Box Number is Not-Acceptable)
SUITE 212 -
HOLLYWOOD FL 33020 ) ,
City . FL Zip Code

8. The above namad ennty subrrnts this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farnitiar with, aﬁd accept
the obligations of registered agent.

SIGNATURE - = - . - . o o

Sgnature. typed of prifted narme of registarad agant and Wk d spplaenta {NOTE. Pagsterad Aganl sgnatuls 1enured when romslElng) TIATE _

FILE NOW!IN FEE IS $50.00
Makea Check Payable to Ftorida Department of State
DueBAL_M__g 1, 2005 .

) _ _MANAGING MEMBERS MANAGERS A = ADDITIONS ] CHANGES .
WLE MGR ) _ ) Delete 1113 i o [l Change [ Addition
AE KOTTURAN, PAUL MD. ang oy ‘i?k@gfgﬂ-'ﬂ 018 50,00
SIREET ADDRESS 118671 WEST HILLSBORO BLVD. STREET ADDRESS i -t
on-5i-2p  )DEERFIELD BEACH FL 33442 | : —
iILE [ Detete Lt ) Change [ Addition
NAME NAML
STRECT ADDRESS u STREET AGDRESS
Gy S1- 2P 7 ) - Lid-$1 2P -
WILE [ netets itk 1 Change [ Addition
NAME HAME
STREET ADDRESS STHELT ADDRLES
ConY-ST- 2P . o QY Si- 2
ILE [ pelete TITLE [ Change [} Addition
NAML NANE
IHELT ADDRESS STRCET ADDAESS
CHY- ST 2P _ Cily-SI-2r ]
e [ petets e [Jchange 3 Addition
NANE NAME
STRECT ADDRESS SVREE) ADDMESS
CIY-S1-21F _ ‘ L Hﬂu-smp B )
Tk O pelele WiLE [ Change [ Additiar
NAMY H NAME
STREE T ADDRESS SIRCE [ ADDRESS
iy $1-2P s B CIY-51- 2F

not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
fura shall have the same legal eftact as if made under cath; that | am a managing member or manager of the
te this I as required by Chapter 608, Florda Statutes.

U 1B LD

T1. | hoteby certfy that the information suoplied with tbué’m g do
indicated on this report is true and accuratejand sig)
limitad liaklity company or the receiver or

SIGNATURE: _

SIGNATURE AND TYPED Of PRINTEQ NAME OF SIGNING MANAGING ME MANAGER, OR AUTHQRIZED REPRESENTATIVE Daka Dayums Phone 4



