FILED

2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

_IR_ e ok ke
DOCUMENT # L06000026338 02-28-2007 90153 001 50.00
1. Entity Name
DYS, LLC %
Principal Place of Business Mailing Address . buwuu dd
5201 5. WESTSHORE BLVD. 5201 S. WESTSHORE BLVD.
TAMPA, FL 33611 TAMPA, FL 33611 - e
W[ R URAAAAC MR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE\ Number Applied For
i’bsng? Not Applicable
ap Country Zp Country 8, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
BARNETT, LESLIE J
6801 BAYSHORE BLVD. SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City F L Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Irtle ¥ applicable. [NOTE: Regislered Agen signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS /CHANGES
TITLE 0] Delete TLE MG M [ Change ]a’Addilion
NAME HAME S, DAE Y.
STREET ADDRESS STREET ADDRESS |&4¢r 2.6~ DePriiw LAY cawe
CITY-ST-2IP an-ste St Pe Rvskvlq Fe 3T T
TITLE 1 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$3¥-2IP CITY-SF-7IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-8T- 2P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelele TIILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O belele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited fiabilily company or the receiver or trusiee empowered to execule this report as required by Chapler 608, Fiorida Statutes.

SIGNATU VA7 Y. Stea) 227 | §13) 430750

SIGNATURE aND TYPED OR PRI HEQSeTNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayhme Phone ¥




