2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2008 08:00 AM

Secretary of State

PONTE VEDRA BEACH, FL 32082

DOCUMENT # L05000101802 e
1. Entity Name

AY,LLC

Principal Place of Business Mailing Addrass

5150 PALM VALLEY ROAD 5150 PALM VALLEY ROAD
STE 208 STE 208

PONTE VEDRA BEACH, FL 32082
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B Name and Address of Currant Raglltarud Anant
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LAW OFFICES OF DAN W. ARMSTRONG, P.A.
822 A1A NORTH

303

PONTE VEDRA BEACH, FL 32082

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in tne State cf Flonca. | am familiar with, and accept
the cbligations of ragistered agant.

|- sIGNATURE
i
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9. MANAGING MEMBERS/MANAGERS e R
T MGRM ce s

NAME ARMSTRONG, COLIN

STREET ADCRESS | 114 REGENTS PLACE

CTY-ST-2P PONTE VEDRA BEACH, FL 320823958
MGRM

YANCOVER, ROBERT

570 OCEAN DRIVE

JUNO BEACH, FL 334081952
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CITY-5T-2IF

TITLE

RAME

STREET ADDRESS
CITY-§T-7IF
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11. | hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under path: that | am a maneaging membar or manager of the
limited liability company or the recewver or trustee empowserad to execute this repart as required by Chagter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMI% AUTHORIZED REPRESENTATIVE Dats , Daytima Phone #
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