2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000106661

1. Enlity Name

FYSV, LLC
Principal Place of Business Mailing Addross
7008 ATLANTIC BLVD 7008 ATLANTIC BLVD

JACKSONVILLE FI. 32211-B706

JACKSONVILLE FL 32211-8706

FILED

Apr 09,2007 08:00 A
Secretary of State

IRV mRMEA

2. Pringipal Place of Business - N P.O. Box # 3. Maiting Address
Suita, Apl. #, ole Suile. Apl # elc 1st MOORE CR2E083 (10/06}
City & Stale City & State 4. FEI Number Applied For
20-3086143 Not Applicable
i Count Z 1 i
P ouniry t Country 5. Cortilicale of Status Dosired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Reglstered Agent
Namao

ASKER, JERRY
7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

Street Address (P.O. Box Number is Not Accoptanie)

Cily

FL

Zip Code

8. The above named entity submiis this statement for the purpose of changing ils registered office or regislered agenl or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturg. lyped or printed narma of ragtoted agent and ntie 1 aslcable [NOTE: Hegistared Agent sighatura requred when rensiating) DATE
T " FILE NOWI!- FEE Is $50 00
Make Check Payable to Florida Department of State
Due By May 1,2007
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/CHANGES
nnt PS [ Delste L [Tl Change ] Addilion
NAM! ASKER, JERRY NAME UDHOOESE232
SIFETADDRESS | 7006 ATLANTIC BOULEVARD SIREET ADDRESS 04/17/07-200%31-016 150,00
CIY-S1-21p JACKSONVILLE FL. 32211-8706 CITY-S1- 2P
ME [ pelete ME [ change [ Addition
NAME NAME
SIRELT ADDRESS SIRELT ADDIY 8%
Y- SI-Zig CITY-ST- 7IP
Ting {7 Delete TINE [ Change [ Addition
HAME - - L = N NAME .~ :
SIREET ADDRESS SIREET ADDI S5
CHY - ST 7P CIY-51-21F
L 7 petere TITHE. [C] Change [ Addition
NAMI HAME
SIREET ADDRESS STREET ADDRE S5
CIY-S1-21p CITY-51-7IP
nr [ pelate TIILE ] Chau
NAKE NAME |
STREET ADDRESS TBIRIET ADORESS
CITY-s1-21P CITY-SI-2Ip
HILE 2 Delete EIILE [ Change ] A
NAMI NAMY
SIRELT ADDRESS STREETADDRISS
CITY-S1-2IP CIy-S1-2P

11. | hareby cerlify that the information supplied with thig
indicated on this raport is true and accurate and thy
limiled liability company or the receiver or trustee e

SIGNATURE: __~ "2

/\_.——\/'\/—_'"

¢ L 57

ing docs nat qualify for-the axemptions contained.in Soction 119, Florida Siatitas_| further. sartify that the informnalion
y signalure shall have the same logal offoct as if mado under cath; that ¢

{ am a managing membar or manager of the
bwerad 1o execulo this repert as required by Chapter 608, Flonda Stautos

‘:-TE;C sumruﬂ@gwlmsn NAW NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' 7 Dae

Daylme Phane ¥




