FILED

2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT Jan 13,2006 8:00 am

DOCUMENT # L05000067100 Secretary of State
1. Entity Name -13-2006 90037 021 ***150.00
ALYSA HOLDINGS, LLC 01-13-20
Principal Place of Business Mailing Address
2376 PALM HARBOR DRIVE 2316 PALM HARBOR DRIVE
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, fL 33410 US
L L R

Suite, Apt. #, ete, Suite, Apt, #, atc. 01082006 Chg-LLC CR2E083 (11’,05)/

City & State City & State 4 FEI Number [A*pplied For

Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ geseggqu""ir:dm
6. Nams and Address of Current Ragistered Agent 7. Name end Addresa of New Rogistered Agent
O Name
HEIN, STEVEN
12860 MARSH POINTE WAY Sireet Address (P.0. Bax Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Sigrughra, typod of prinded name of registered agent and title if epplicable. (NOTE: Regiterad Agent signanse raquitad when reinstating) DATE

Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE MGR L7 petete e Dichange  [J Addition
NAME GROSSMAN, BRUCE M RAME
STREEF ADDRESS | 2316 PALM HARBOR DRIVE STREET ADDRESS
CTY-5T-2P PALM BEACH GARDENS, FL 33410 CITY-S7- 2P
TINLE MGR [ pelste e CJcChange [ Addition
NAME MIRSKY, NORMA L. NAME
STREET ADDRESS | 2316 PALM HARBOR DRIVE STREET ADDRESS
CITY-5T-7P PALM BEACH GARDENS, FL 33410 CITY-ST-2P
e 1 Deatete TIRLE O change  [7] Addition
NAME NAME -
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T- 2P
TME O Delste TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE [ Deiste TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51- 2P CTY-§7- 2P
mE [ belete TMLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P

11. | herehy 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 that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

smnmun&:m Sieie tin Jﬁg 0 SO -6 7

SIGHATURE AND TYPED OR PRINTED NAME OF KIGKING MAMAGENG MEKEBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Darytrne Phone 8

o _\_\_\-\



