2008 LIMITED LIABILITY COMPANY

ANNUAL-REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000108347

1. Entity Name

M.Y.S. REALTY, LLC

Principal Place of Busingss

17518 FOXBOROUGH LANE
BOCA RATON FL 33486

Mailing Address

17518 FOXBOROUGH LANE
BOCA RATON FL 33496

FILED
Mar 19, 2008 08:00 A
Secretary of State

G

2. Principa Ptace of Business - No P.O. Box # 3. Mailng Addross
Suile, Api. #. elc. Suite, Apt ¥, 8tC 181 MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numoer 76-0806178 Applied For
) - Noi Applicacie
Zin Country Zip Country

5. Cenificate of Sraws Desred

[ 35.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.,

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON FL 33331

Name

Streat Address (P.0. Box Nurmber is Not Acceptanie)

City

FL Zip Code

8. The above named entily submits this statgment for the purgose nf changing its registered office or registered agent, or boin. n th

F State of Flonida. | am famitiar with, and accept

the abiligaticns of registered agent, 9'” Q‘/{ IE E ! ?

SIGNATURE w
Stgrature, vped 21 5 ved nams of rog sif-ed agerk 81 ;e | oz phcatie (NOTE Regictonss Agarl 5. mvire eGared shen 1ongtaling) DATE

8. MANAGING MEMBEHSJMANAGERS ADDITIONS /CHANGES
BIE - MGRM [ palete THLE [ change [ Addition
HiAE SLAVEN, MARIE NAME
STREET ADORESS {17518 FOXBOROUGH LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL. 33496 ITY-S1-20P 38,75
TTLE MGRM 3 Delele TiTiE EI Change [} Addition
NAME SLAVEN, SEYMOUR NAME
STREET ADDRESS (17518 FOXBOROUGH LANE STREET ADDRESS
CIy-57-2P  (BOCA RATON FL 33496 CITY-37- 1P
TITLE [ pelete e [C Change 3 Addition
NAME LANME
STREET ADDRESS STREET ALDKESS
CHTY-ST-7P CITY-S1-2iP
TmE [ Delete TME [ Change [ Addition
HANE HAME
SIREET ADDRESS SIRECT ALDRESS
LITY-ST-71P Cry-$3-2p
TITLE (1 Dalete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET &DDRESS
CY-8T-2F QITY-5T- 2P
TME [ oalate THE [J Change [ Acdition
HARE NAME
STREET ADDRESS STREET ADORESS
CITY. ST-21P CITY-5T-2F

1. | hargby certify that

limilegt liability company er th

SIGNATURE: \4

0%

the wiformation supphed with this iling doas ot quality tor the exemptions contamed in Secton 119, Flonda Siatutes | lurther gedily that the mlgrmation
indicated on this repori s true ang accurate and that my signature shall have the same legal ettect as if made under ocath: thal | ain a managing imember or manager of the
ceiver or vuslee empowerel 10 exscule this report as required by Chapter 608, Floriug Stalules.

avd&?os

SIGNATURE AND TYPED })H FHINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPBESENTATIVE

Dawr Ganytrrg Poor ¢




