FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000075426 04-30-2007 90076 034 ****50.00

1. Entity Name

FYSLLC

Principal Place of Business Mailing Address UUUlITJIJIL
9619 SAVON WINDS DRIVE 9619 SAVON WINDS DRIVE

BOCA RATON, FL 33346 BOCA RATON, FL 33346
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6. Name and Address of Current Registered Agent 7. name and Address of New Registered Agent

Name
VIVIES, PATRICK
700 E. DANIA BEACH BLVD., SUITE 202 Strest Address (P.O. Box Number is Not Acceptable)
DANIA, FL 33004 =

City FL Zip Code

8. The above named enlity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.
L}

SIGNATURE
s "o Sighature, typad o printed aame of regislerad agent ana utle if applicable. {NOTE. Regisisrsa Agent signalure required when Jeinstating} DATE
-1
Filing Fee is $50.00 Make check payabls ta,,
Due by May 1, 2007 Florida Department of State. .
a9. MANAGING MEMBERS  MAMAGERS 10. ADDITICNS f CHANGES /
TITLE MGR 1 pelete TITLE MGE — . . . 'ﬂcr‘ange [T Adaition
NN ROUCHE, FREDERIC N Rouche FedeC Ac *
SIREET ADDAESS | 9619 SAVON WINDS DRIVE steeeraovaess | Qg QL GO0 \,}Q!(\éﬁ W
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TITLE [ pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-g1.7e CITY-ST-2IP
TITLE [ pelete THLE []cChange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Ty -ST-2P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-5T-2P
NILE SIG N Cl Detete TITLE O change [ Addilion
NAME N ‘ NAME
STREETAGORESS [~ =7 HERE STREET ADDRESS
orv-sene L[ Ciy-ST-ZP ~
THLE B * 0.0 Delete THLE ‘ ~Ocnange 3 Addition
NAME U7 NAME
STREET ADORESS S . ) . L STREET ADDRESS
CCTY-ST-ZR . . ‘ CITY-ST-21P

indicaled on this repoit is true and acc rale emd th ||gnatuve shall have the same legai effect as if made under oath; that | am a managing member or manager of the

11. | hereby cerlily thal the Lnfonnat‘oﬁ\sup liedwith ,dqés hot qualify for the exemptions contained in Chapter 112, Florida Statutes. ! further certifv that the information
limited liability company or thﬂecerver oWeted 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ "\

SIGNATURE AND)’YPED*OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




