FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # L05000082598 05-01-2008 20038 006 150.00
1. Entity Name i
B.O.Y.S,LLC
Principal Place of Business Mailing Address | | '
140 HOMBRE CIRCLE P.O. BOX 19924 . 8 00 37 57 1
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32417
R S R MICCIER Al
Suite, Apt. #, elg. Suite, Apl. #, eic. 04282008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number . Applied For
20-3320806 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ fi'gg“;f:é"““a'
#. Name and Address of Current Regisiered Agant 7. Name and Address of New Registerad Agent
Name
SADEH, DANNIEL - —— —e=—————
140 HOMBRE CIRCLE Street Address (P.0. Box Number is Not Acceptable) I Iaaiianad
PANAMA CITY BEACH, FL 32407
City FL | Zip Code

8. The above named_’eqf_ifj 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 obligations of fgjstered agent.
o

SIGNATURE

Signature. typed or panted name of registered agent and utia if appiicable. {NOTE: Regrslered Agant signatura raquired when renstating) DATE

FILE NOW!!! FEE IS 5138.75 -~ v . Make check payable to
After May 1, Zﬂoalfee will be $538.75 _ Florida Dc‘apai:lmenhl of Sta?e i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TILE [IChange  {T] Addition
NAME SADEH, DANNIEL NAME
STREET ADDRESS | 140 HOMBRE CIRCLE STREET ADDRESS
City-sT-2P PANAMA CITY BEACH, FL 32407 CIFY-$3-2IP
TITLE MGR 1 Delets TILE [OChange [ Addition
NAME SANANI, DANIEL NAME
STREET ADDRESS | P.O. BOX 9819 STREET ADDRESS
CiTY-ST-2P PANAMA CITY BEACH, FL 32417 CITY-5T-2P
THLE [ patete TNLE I Change [ Adgsition
NAME : NAME
~ SIREET ADDRESS -~ - - STHEET ADDRESS T -t
CiTY-ST-7P CITY-ST-2IP
THLE [ Defete TNLE (O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME 1 Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ palete TILE [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-87-2IP CITY-ST-2IP

11. | heraby certily that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: DQHV\I‘P[ g‘fc/é}'l "'f/l‘f/ﬁX 350 276 1334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Date Daytime Phone #




