FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000075426 a0 03-10-2008 90332 031 ***138.75

1. Entity Name

FYS LLC
Principal Place of Business Mailing Address
4

9619 SAVONA WINDS DRIVE 9619 SAVONA WINDS DRIVE (_ODO‘Z&JD
BOCA RATON, FL 33346 BOCA RATON, FL 33346

I" N,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”m ’I"’ |"” |‘ |‘| I”“l H”I“
700 E. DANIA BEACH BLVD 700 E. DANIA BEACH BLVD I" “lll I"" "m “m “"] “[“

Suite, Apt. #, etc. Suite, Apt. #, etc.
STE 202 STE 202 03072008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
DANIA, FL DANIA, FL 20-3236639 Not Appiicable
3§§04 Couniry 32'5%04 Couniry 5. Certificate of Status Desired O gi'gg]i‘i?:;“o"al

—ca 8.-Name and Addrpss of Currant Rogisterad Agent 7._Namse and Address.of New Ragistered Agent___

Name
VIVIES, PATRICK

7030 E. DANIA BEACH BLVD., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
DANIA, FL 33004

City FL | ZpCoce

8. The above 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 cbllgallons of registered agent.

SIGNATURE

Signature, typed of printad name ol regusiered agenl and tilke it apphicable. {NOTE: Registsred Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Makl check payable to

After May 1, 2008 Fee will be $538.75 v.. - _Florida Department 'of State e
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TLE MGR 7] ootte TiLE MGR Clchenge [ Jradition
NAME ROUCHE, FREDERIC NAME SERGE ADDAD

STREET ADDAESS | 9619 SAVONA WINDS DR STREET ADDRESS | 4770 BISCAYNE BLVD STE 1430
cnv-sT-2P | DELRAY BEACH, FL 33346 emy.sr.zp | MIAMI, FL 33137

TITLE 7 oelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-$1-2Ip

TME s~ o e 7 pelete TImE i _ o [ Change  [1 Addition
HAME HAME i

STREET ADDRESS STREET ADDRESS

CiY-ST-21P CITY-ST-21P

JITLE [ pelete TILE [ change (O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-ZiP CITY-ST-2IP

TTLE [ oelete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciiY-§i-2IP CITY-ST-2P

TITLE 7 Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS .

CITY-ST-21P CiTY-ST-2IP

11. ' hereby cerlify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the recewer or trusjbe empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T

IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




