2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

ngwENT # L05000043647 01-14-2008 90041 031 ***143.75
BYC, LLC
Principal Place of Business Mailing Address Yyuvuve— -
1820 HARTFORD PATH 1820 HARTFORD PATH
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 ,
1 i

Z Principa Place of Business - No F.O. Box ¥ 3. Matling Address ; |l I l i
/) 85 A/.z»/a/\, cirile /%85 //m'/f/;' Crele

Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01082008 Chg-LLC CRE083 (12/06)

City & State City & State 4. FEI Number Applied For
Fhe LA lagey L e Lidlges L 01-0835012 Not Applicabie

Zip Country Zip Country " . $5.00 aaditional

22/ 42 22,42 5. Certificate of Status Desired a Fee Required

8. Name and Address of Currenmt Registerod Agent 7. Rame and Address of New Registored Agent
Name

RYAN, MICHAEL J ~ ©.
1285 HARLEY CIRCLE .
THE VILLAGES, FL 32162

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

P City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

w.whmmurmmmmum,

(NOTE: Registetod Agert tignature requined when reinstating)

DATE

' FILE NOWM! FEE IS $138.75

!

Make check payabio to

After May 1, 2008 Fee wifl be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ detete TME [JChange [T Addition
NAME PAULK, JIM NAME
] sTReer aporess | 1757 LAKE MIONA DR STREET ADDRESS
CIFY-ST-2P THE VILLAGES, FL 32162 CiTY-S1- 20
TLE MGRM [} Detete THLE [JChage  [] Addition
NAME VAN DUSEN, THOMAS NAE
STREET ADDRESS | 1826 HARTFORD PAIN STREET ADDRESS
CAY-ST-2P THE VILLAGES, FL 32162 CHY-ST-2p
Tme MGRM O pelete TWLE [ Change  [] Addition
NAME THIEMANN, HANS NAME
STREET ADDRESS | 1953 LAKE MIONA DRIVE STREET ADDRESS
CHY-ST-2P THE VILLAGES, FL 32162 CIvY-ST-21P
THLE MGRM ] Detete TME [ Change [ Addition
NAME HAHNFELDT, DON HAME
STREET ADORESS 1 1793 HARTFORD PATH STREET ADDRESS
CiY-51-P THE VILLAGES, FL 32162 CITY-SE-71IP
me O vetete ME O Crenge ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY- ST-2iP CITY-ST-21P
TMeE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 if made under oath; that | am a managing member or manager of the
lemited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE:

N\MQ\\@«%

[-§-07

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. o%\a\mmm REPRESENTATIVE Dats
AV,

Daytime Phona #




