FILED
2008 LI ANNUAL REPORT " MY Apr 28, 2008 8:00 am

DOCUMENT # L04000058415 ecretary of State
1. Entity Name 04-28-2008 90062 001 ***13R8.75
LAYA LLC

Principal Place of Business Mailing Address vuu

4221 SOUTHPOINT PKWY P.0. BOX 56554 vavvv

JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32241-6554

ey e B 11T

Suite, Apt. #, etc. Sunte Apt #, etc

01082008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
forle Uedra_ feach Er M (keonoille, Fo 02-0729500 Not Applicabie

%;208 1 Count&m r3 ilpz &b - 6% Country w sk §. Centificate of Status Desired | Eese ggqlﬁf:‘_:ﬁ""ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OUREDNIK, KAREL IV, ESQ

OUREDNIK LAW OFFICES] P.A. ot s
4925 BEACH BOULEVARD..

JACKSONVILLE, Fi. 32207 5000 .S | _ > il Grt.lc S(wk(a
" “Foonle aﬁ& beach agg, L | 8308

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 pbligations of registered agent.;

SIGNATURE &__/_2’7"‘ =~ SJ&""—‘—‘T—D_; /- 27200k

. . typed or grintad name o registred agent and title if applicable {NOTE, Regisiared AQent signature requifed wher rensiating) DATE
“fFILE'NOWII FEE IS s-tsa 75 Maka check payable to
After MaY 1, 2008 Fee wi be $538.75 Florida Department of State
. i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TILE O change [ Addition
NAME RAYFAS LIMITED LLLP NAME
STREETADDRESS | 4221 SOUTHPOINT PKWY STREET ADDRESS
CITY-ST.2P JACKSONVILLE, FL 32216 CITy-ST-21P
TILE O petete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TITLE I [ Delste TMLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TIE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete miE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O belete TITLE O change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, 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 it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_Ce= — 2o ¢ 2.94-2Q/0
SIGNATURE: _° g T e T )-22 - Zeoy To

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Cate Caytime Phone #




