FILED
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #L05000075426 05-10-2006 90019 028 ****50.00
1. Entily Name
FYS LLC
Principal Place of Businass Mailing Address 2 U 0 45 B q b
9619 SAVON WINDS DRIVE 9619 SAVON WINDS DRIVE
BOCA RATON, FL 33346 BOCA RATON, FL 33346
2. Principal Place of Business 3. Mailing Address “""l" m |Im Nl“'m |I““|m II“HI“I |W I“ \ml I”“H“M
Suite, Apt. #. gtC. Suita, ApL. #, etc.
e, Apt A g uie. et w.e 04292008  Chg-LLGC CR2ED83 (11/05)
City & State City & State 4 mbb E q Applied For
-~ ab‘.ﬂ & Not Applicable
Zi Zi Coun e it
e Cauntry ° uniry 5. Centificate of Slatus Desired 0O $5.00 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name
VIVIES, PATRICK = -
700 E. DANIA BEACH BLVD., SUITE 202 Street Address (P.Q. Box Number is Not Acceplable)
DANIA, FL 33004
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ¢hligations of registerad agent.
SIGNATURE
Signatre, typed o prnted name of regisieres agent and title \F applicatile, {NOTE: Registered Agenl signature requred when reinstaling) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TILE O change [ Addilion
NAME ROUCHE, FREDERIC RAME .
STREET ADORESS | 9619 SAVON WINDS DRIVE STREET ADORESS
ony-§1-2P BOCA RATON, FL 33346 CiTY-S1-2P
TITLE [ Delgte TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS SYREET ADDRCSS
CiIY-S1-2IP CITY.ST-2IP
L O petete THLE [ Change [ Addilion
NAME NAME
STREET AODRAESS STREET ADDRESS
Cily-S1-21P CNY-ST-2IP
BILE (3 pelete L [0 Change [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-5T-ZIP
TILE [ Detete TILE [ Grange  [] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITy.§7-2IP
TIILE O oeete TITLE [Jchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51-21P Ciy-51-2IP
11. | hereby certify that the information supplied with this filing does riot qualify for the exemptions containgd in Chaptar 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad kability company or the receiver or lrustegempowered (o execule this report as required by Chapter 608, Florida Statutes,
SIGNATURE: :
SIGNATURE AND WPW’FRIN’I’E F 5] G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &

y = -



