v

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR}

FILED

DOCUMENT # L05000108347

1. Entity Name

M.Y.S. REALTY, LLC

Apr 27,2007 08:00 AM
Secretary of State

Principal Placo of Businass

17518 FOXBORDUGH LANE
BOCA RATON Fl. 33496

Matiing Address

17518 FOXBOROUGH LANE
BOCA RATON FL 33496

I AR

2. Princtpal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, olc, Suile, Apt. #, otc. 15t MOORE CRZ2E08B3 (10/06)
City & Slale . Cily & Stale 4, FEt Numbaor Appfied For
76-0806178 Nel Applicabio
Zi Count i i
0 ountry Zip Country §. Cortificate of Stas Desired [} $5'00 A_ddltronal
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON FL. 33331

Stoel Addrass (P.C. Box Number (s Nol Acceplabla)

City

Zip Code

FL

8. The abova named aentity submils this statement for the purpose of changing its registored office or regisierod agent, or both, in the State of Florida. | am familiar with, and accepl

the ohligations of rogistered ageni.

SIGNATURE

Signatuta, tyned or nnntad rame of registarad agen and bria f applcable

{NOTE: Ragistered Agant s:gnature requrrdd when renstatng) DATE

FILE NOW!!I FEE IS $50.00

Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
INLE MGRM [ Detete nr ] change 3 Addition
NAME SLAVEN, MARIE NAML - e
STREFT ADTRESS | 17518 FOXBOROUGH LANE STR!LTADDRESS - )UUL!UQDILIZ{’-_' 2L an
CIY-$1-2IP BOCA RATON FL 33406 GITY-S1- 2P iy 110 f“l_‘_’lUUb-,'ffHU:'.'.L R
e MGRM O Dolete e [Jchange  [] Adduion
NAML SLAVEN, SEYMOUR RAME.
STRELTANDRESS | 17518 FOXBOROUGH LANE STREET ADDRESS
CITY-5T-JIP BOCA RATON FL 33496 CITY-ST-2IP
L [ potats T [ Change [ Additon
WAME - NAME
STRLET ADDRESS SIRTET ADDRESS
CINY-S[-Z2IP GITY-81-71P
e ™1 Deleta WILE [ cChange  [C] Aadition
MAME NAM!.
SIRLET ADDRESS STRECT ADDRTSS
CIY-8J-7IP CHY-51-2IP
T 3 Delete E Ol change [T Addution
NAME NAME
STRETT ANORI 88 SIRLL] ADDRLSS
CITY-51-71¢ CITY-ST-21P
NILE 1 Delele fr [J Change  [_] Aduuion
NAME NAML
SIRIET ADDPRESS SIRFETADDRISS
Ciny-si-2|p CITY-81-7I7

11. | hereby cerliy that the information supplicd with this filng does not qualify for the axemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same lagal effect as if mado under cath: that | am a managing momber or manager of the
limiled Lability company or the receiver of Wusiee empowerad to oxecule this ropor as raquired by Chapter 608, Florida Stalulaes.

_.__\ I <1P;_Q;‘n Q-4 - — - ..

A I Y I R




