FILED
Apr 13, 2006 8:00 am
ecretary of State

04-13-2006 90029 021 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000116220
1. Entity Name
OYNAS, LLC e
Principal Place of Business Mailing Adgress
150 MAGNOLIA AVENUE P.0. BOX 2491
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32115-2491
G e D IR
539 N.Oleaivert Ale | 39 N- O Leanbet ME
Suite, Apt. #, elc. Suite, Apt. &, etc. 04102006 Chg-LLC CRZE083 (11/05)
ity & State City & Siate 4, FEI Number Applied For
%WA B&‘Kﬂ‘ ﬁ' Omdﬂ 6%“ ﬁ' O?D - 39¥é 70 5 o1 Applicable
fipz / (e C?j:’l? A Zgi Ui 8 au;m.“;q 5. Ceniticate of Status Desired ] g:'ggqgf:;m“a'
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Rogistorod Agent

Name

PALMETTO CHARTER SERVICES, INC. -
150 MAGNQLIA AVENUE Street Address (P.0. Box Number is Mot Acceptabte)

DAYTONA BEACH, FL 32114

City FL | Zip Code

B. The above named entily submiis this statement lor the purpose of changing its registared olfice or registered agent. or both, in the State of Florida. | am tamitiar with, and accept
tha obligations ol registered agert.

SIGNATURE
Signature, typed ¢ primex name of registered agent and title if appicable (1OTE- Regrstered Agenl Tignature requiled when feinsiaing) GARIE

Filing Feo is $50.00 Make check payable to -

Due by May 1, 2006 Florlda Departmant of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TnE MANAGENL- 0 Oelete TME [ Ghange  [J Adaition
At JANOLA oWt g
swreet iorRess | S 3G N . O LEANDER ﬂéﬂ Ue STREET RDDRESS
an-size | ) ANTOAMA BeEAcH 1L 3M/ 8 o512
MLE [ Deleie [T O Change 7 Addiion
NAME RAME
STAEET ADDRESS STREET ADDRESS
cry-st-2p CITY-ST-21P
HRE O Detete Titg [J Change  [7 Addition
NAME NALIE
STREET AGDRESS STREET ADDRESS
CITy-ST-2P CITY- ST- 1P
TILE 3 betete TME ] Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CTv-ST- 2P
TILE [ peles TlLE [ change [ Agdition
NAME NAE
STREET ADDRESS STREET ADDRESS
Cify-S1-2i7 Ty-§7- 2P
TME [ pelete Tt O change [ Acaiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P oy 55-2P

11. 1 heraby certily inat the nformatige-supplied wilh this liling does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | furirer ceriily that the information
indicated on this report is true gfid gccurate and that my signature shall have the same legat effect as it made under path; that § am a managing member or manager of the
limitad liability company or thif regéiver or lrustee empgwered Jo execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: A4 \-‘QI-NDM\ 7@&% l/ﬁo hay, 28¢s%¥71/83

SIONA'UMAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duyarne Pnone »




