FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000060134 04-21-2008 90490 001 ***138.75
1. Entity Name 04-21-2008 90490 002 *****5 00
NYDA, L.L.C.
Principal Place of Business Mailing Address |
1459 NORTH U.S. HIGHWAY 1 1459 NORTH U.S. HIGHWAY 1 n
SUITE 3 SUITE 3 300645493
— T 0 0
S c R i~ K e LS 03242008No Chg-LLC CR2E083 (12/07)
: DO NOT WRITEIN THIS SPACE o+« ,-| 4 FEINumber Applied For
.. . - i - . ) 20-3007718 Not Applicable
\“ ~ ) . . : . : . o e ".' . _‘ . |': §. Cerificate of Status Desired O ?i.ggqatri:;ﬁonal
6. Name and Address of Cuitent Registered Agent i T Ry et T n s Tl ST e =

GHYABI, MARYAM K T SN
1459 NORTH U.S. RIGHWAY 1 P DO NOTWRlTE o
SUITE 3 S

ORMOMD BEACH, FL 32174 L |N THISSPACE

o

-

8. The af)ove 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 ol reqistered agent and titke if applrcable. (NOTE: Regisieren Agen signalure raguireg when reinstaing) DATE

FILE NOWIll FEE IS $138,75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GHYABI, MARYAM K

STREET ADDRESS | 1348 DOVERCOURT LANE
CITy-S1-2IP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE Lol v T : - :

LTl 2L el ST e 7T & e ETILES TS TLL g
NAME et +

s - “DO.NOT WRITE -

NAME
STREET ADDRESS
CITY-57-2IP

R _|N"-’*rH|s‘f._spA(_;iE,.;‘l

TImE S e
NAME . . .
STREET ADDRESS ;, oo . o o -
CiTy-§1-2p s PO

TIMLE T
NAME o
STREET ADDRESS o T,

- +
. .

CTY-51-2 ' L -

11. | hereby certify 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 thal my signature shall have the same legal effect as it made under vath: that | am a managing member or manager of the
limited Fabitity company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

> .
SIGNATURE: oo A Ghont oM-e\-0F  (380) £77-5199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone 4




