2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

20 e 3 e
DOCUMENT # L0O5000082598 04-30-2007 20066 036 50.00
1. Enlity Name
B.O.Y.S, LLC
Principat Place of Business Mailing Address
140 HOMBRE CIRCLE P.0. BOX 19924
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32417
T [ W |
Suite, Apl. #, elc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2ECS3 (12/06)
City & State City & Siate 4. FE{ Number Applied For
20-3320806 Not Applicable
Zip Couniry ’ ap Country 5. Certificate of Status Desired O '?i'gg‘g:’:;“o"al
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.O. Box Number is Not Acceplable)
PANAMA CITY BEACH, FL 32407
o City FL [ 20 Coce

8. The above named eniity submits this statement for Lhe purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar wilh, and accept

the obtigations of ragistersd agenl,

SIGNATURE

Signature, yped of prnted name of reqistered agent and ke if 2pphcable (NOTE Regisieres Agent signalure required when renstating} DATE

»

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

ILE MGR O oelste TITLE [ Change [ Addition
NAME SADEH, DANNIEL NAME

STREET ADORESS | 140 HOMBRE CIRCLE STREET ADDRESS

CITY-51-2P PANAMA CITY BEAGCH, FL 32407 CITY-ST-2IP

TiTLE MGR T Delete HILE [ Change (] Addilion
NAME SANANI, DANIEL NAME

STREETADDRESS | P.O. BOX 8819 STREET ADDRESS

CITY-ST-2IP PANAMA CITY BEACH, FL 32417 CiTy-S1-ap

TITLE O pelele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2IF CITY-ST-2P

TE O Delele THLE O change [ Addition
HAME AL

SIREET ADGRESS SIREET ADDRESS

CITY-SI-7IP CITY-S1- 4P

TITLE [ Delete LE O Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP ciy-St- 2P

TITLE O perete TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-§1- 2P

11. | hareby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certily that the information

indicated on this report is rue and accurate and thal my signature shall have the same legal effe

limited liability company or the receiver or truslee empowared lo execule this report as required by Chapter 608, Florida Siatutes.

cl as il made under oath; thai | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEBER,

ANAGER, OR AUTHORIZED REFRESENTATIVE

h 4 % -23y0a




