FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000082598 ; 05-01-2006 90044 015 ***150.00

1. Eniity Name

B.OYS,LLC
- .
Principal Place of Business Mailing Address vd (,‘ 3
140 HOMBRE CIRCLE P.0. BOX 19924
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32417
ite, Apt. #, elc. - Suite, Apl. #, elc.
Suite, Ap ; . uite, Ap 04252006  Chg-LLC CR2E083 (11/05)
City & State L City & State 4. FEI Nurnber 20-3320806 Applied For
) Not Applicable
Zi Count Zi I it
iD . ountry ip Country 5. Certificate of Status Desired 0O $5.00 Additional
e : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
SADEH, DANNIEL
140 HOMBRE CIRCLE Street Addrass (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
City FL | Zip Coda
8. The above named entity submits this statement tor the purpose of changing its registered office or registerag agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, tyDed of Drinted name ol regisiered ageni and tike 1f applicanie (NQTE: Registered Agent signature requizad whan rensiating DATE
Filing Fee 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 TIMLE ] [J Change [ Addition
NAME SADEH, DANNIEL \ NAME
STREET ADDRESS | 140 HOMBRE CIRCLE STREET ADDRESS
CITY-5T-2IP PANAMA CITY BEACH, FL 32407 CITY-ST-2IP
THLE MGR [ Detete TITLE [ change [ Addition
NAME SANANI, DANIEL NAME
STREEF ADORESS | P.O. BOX 9819 STREET ADDAESS
CHY-5T-21P PANAMA CiTY BEACH, FL 32417 CITY-57-27
MLE ' [ Detete TILE 1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P
THLE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TINLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
1. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this repor as required by Chapter 608, Florida Statutas.
l
' ‘dzgw{eb) H/ b 8902 =)
SIGNATURE: 1.2 i 20 76/33
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, R. OR AUT| ATIVE Date Daytrne Pone #




