2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000044134

1. Entity Name
PYF, LLC

’1

Principal Place of Business

3000 N. ATLANTIC AVE. #18
DAYTONA BEACH, FL 32118

Mailing Address

3000 N. ATLANTIC AVE. #18
DAYTONA BEACH, FL 32118

2. Principal Place of Business

3. Mailing Address

ﬂkmwm

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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08022005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEl Number Applied For
QO - O 43—’ ’)(p q Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired 0 $5_00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, PHIL K

3000 N. ATLANTIC AVE. #18
DAYTONA BEACH, FL 32118

‘street Addres
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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 of registere

d agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE ma V\OLI?U’ O Delete TITLE [ Change [ Additian
NAME Pl un Lee NAME

sweeroonss | 3000 N Atlanhe Ave, 18 Floor STREET ADDRESS

anv-st2 | Daydona Beach FL 32118 CITY-ST-2IP

TMLE Monag [ Delete TITLE i :}I f:li% L R i}—"_:j;"fi R EChangd [ Acdition
NAME YOLLYQ Jo Lee Ha NAME S T USRS 00T FHA 1

stheer aooress | 3 0o . Atlantie Ave, 18T Flgor STREET ADDRESS R
CITY-ST-2P _Om!{-o na B, FL 3218 CITY-§T-2P

TILE [ oerete TITLE (O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2P

TITLE [ pelste TLE ) Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CTY-51-2P

TITLE [ Detete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ClTY-5T-2P CITY-ST-2IP

t1. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘//é'/—

SIGNATURE AND TYPED Oft PRATED NAME oF SIGNIWETANAGING MEMEER, MANAGER, OR AUTHORIZED REFHESENTATIVE
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Daytime Phone #
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