2007 LIMITED LIABILITY COMPANY

1/31

ANNUAL REPORT
DOCUMENT # L0O8000016636
1. Entity Name
RWYL.LC.
Principal Place of Business Mailing Address
4647 FRANCES DRVE 4641 FRANCES DRVE

DELRAY BEACH, FL 33445

DELRAY BEACH, FL 33445

2 Principal Place of Businass - No P.O. Bax #

3. Mailing Address

FILED
Feb 19,
Secretary of State

01-31-2007 90083 026 ****50.00

2007 8:00 am

I O

Suta. Apt. 8. etc. Sutta, Agt. #, etc. 01032007  Chg-LLC CR2E083 (12/06)
City & Stato City & State 4 Si Nurmber Apptiad For
o—429"7123 Not Applicable
Zin Counry o Country 5. Centificate of Status Desired [ gzgﬁm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Narne
YATES, RANDAL'L WALTER
46841 FRANCES"‘-DR!VE Street Address (P.O. Box Numbaer is Not Acceptable)
DELRAY BEAG_H. FL 33445 -
Cay FL ] Zip Code

the cbligations of rogisiaorad agent.
SIGNATURE

8. The above namad entity submits this stalemen! Yor the purpose of changing its registerad office or regisiered agesm, or both, in the State of Florida. |am familiar with, and accept

SilsLI AT IRE.

KMM&UW

2/¢5)27

R Bgraturs, lypad or primiad neme of agistered s0ent and e § appicati, (NQTE: AQeri algy rOCuNrm whan Q! DATE
- ' Flling Foe Is $50.00 Mske check payable to
" ' Due by Mgy 1, 2007 Florida Departmant of State
B . Y e
[ "= MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME - - MGRM O Deletr TME DOichaogs [ Aation
MAME YATES, RANDALL WALTER NAME
STREET ADDAESS | 4641 FRANCES DRIVE SIREET ADORESS
CifY-SI-1p DELRAY BEACH, FL 33445 cIvy-§1-ap
TME O Celen FTLE [ ctange [ Addition
NAME NAME
STRET ADDFESS STREET ADDRESS
cITY-51-2¢ o529
™mE O Detotn e O Ctangn [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-20 oY -51-7P
me [ Deiers mE U - “[dChange  [] Addition
AAME RAME
STREET ADDRESS STREET ADORESS
1Y ST 2P oY-51-2
s 7 petete TE OCune [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-TP cry-1- 20
TME O Delete e Ocange [ Axdition
WG RAME
STREET ADDRESS STREET ADORESS
GITY-ST-0P CITY-ST-IIP_
11, | hereby certify that the information supplied with this filing does not quality for the oxemptions contained in Chapter 119, Florida Statutas. | further certify that the infomation

indicated on this repont i true and accurate and that my signature shalt have the sama lagal efect as f made under cath, thal | am a managing member of manager of the
limitad liability company or the receiver of rustee empowerad to execute this rapon as required by Chapter 608, Florida Statutes.



