=\-.‘—___.§__‘
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 24, 2008 08:00 A

DOCUMENT # L03000044134 Secretary of State
1. Entity Name
PYF, LLC
Principal Place of Business Mailing Address
3000 N, ATLANTIC AVE. #18 3000 N. ATLANTIC AVE. #18
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL. 32118
03152008No Chg-LLC CR2EQ83 (12/07})
DO NOT WRITE IN THIS SPACE pRrTvy— Appiea T
20-0437769 Not Applicable
5. Certificae of Status Desired O Eese.ggq L‘:fs;"""a'

6. Nama and Address of Current Reglsterad Agent

:'3550 Z.HK-TEANTIC AVE. #18 DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped or pinted nama of regsiered agent |s|0 hlle of apphecable {NOTE. Ragislered Agent Signature raguired whan rewnstating} DATE

FILE NOW!!! FEE (S $138,75-
After May 1, 2008 Fee 538.75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME LEE, PHIL KYUN
SIREETADDRESS § 3000 N ATLANTIC AVE, 18THFL ¢ S .
orv-s1z0 | DAYTONA BEACH. FL 32118 _ HO0OoEenaa44 o
e - MGR 04 0308200 10-001 133,75
NAME LEE, YOUNG JA

STREET ADDRESS | 3000 N ATLANTIC AVE, 18TH FL
CiTy-§1-2I9 DAYTONA BEACH, FL 32118

TITLE
NAME

omante DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TITLE N
NAME .
STREET ADDRESS
GiY-St-2P

TITE
NAME - . — - ot
STREET ADDRESS .

GITY-5T-7IP ’

11. | nereby certiy that the nformaton supplied with this filing does not qualily for the exemptions comained in Chapler 119, Florida Statwtes. | further certify that the information
ndicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of managar of the
limited liatshty company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Daytime Pnone #

SIGNATURE: 2 l}/@/){/ 2 T

R PRINTED NA NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




