FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000026338 03-26-2008 90116 003 ***138.75
1. Entity Name
DYS, LLC
Principal Place of Business Mailing Address b U “ 1 ‘ 040
5201 S. WESTSHORE BLVD. 5201 S. WESTSHORE BLVD. ' ]
TAMPA, FL 33611 TAMPA, FL 3361 ‘ AR L
Suite, Apt. #, etc. Suile, Apt. #, elc.
P P 03102008  Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
20-4659587 Mot Applicable
2i Counl Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired ] $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BARNETT, LESLIE J
601 BAYSHORE BLVD. SUITE 700 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606
City F L Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, lyped or prired name of regislerad agent and tile If applicable. (NOTE: Hegislered Agent signature required when re-rjsl.almg) DaTE
FILE NOW!!! FEE IS $138.75 Make check payable te
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TMLE MGRM O Celele TNE Me& R D¥cnange [ Addition
NAME SHIN, DAE Y NakiE S, DAE Y.
STREET ABDRESS | 4625 DOLPHIN CAY LANE STREET ADDRESS | 45 20| S L eskshove Wl vd
oy-81-7Ip SAINT PETERSBURG, FL 33711 CITY-ST-2IF Tamps Fe, T3
TITE 71 telete TIILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-57-2IF
TITLE [ pelete TITLE [ change (O Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-211
THLE O petele TITLE ] Change [ Acdilion
NAME NAME
STREET ADDRESS |’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Detete THLE [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 21
11. | hereby certify thal the information supplied with this filing does not qualify for lhe exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informalion
indicaled on this reporl is true and accurale and thal my signature shali have Ihe same legal eflect as it made under oalh; thal | am a managing member of manager of the
limited liability company or the receiver or uslee empoweared 1o execute this report as required by Chapler 608, Florida Statutes.
\ 3lofoy  a3-garors
SIGNATURE: DAE Y, Sl (2fo§  &3-§31-0750
SIGNATURE Al INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime: Phone =




