S FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT (AR}

.

DOCUMENT # L06000070066 Secretary of State
1. Eniily Nama 03-13-2007 90122 013 ****50.00
HOYOS CAPITAL LLC
Principal Place ol Business Mailing Addross
2160 NOTRE DAME DRIVE 2160 NOTRE DAME DRIVE 3“ “ {hYALL
C/0 JOHN O, PICKET £/0 JOHN O, PICKET
e e (LR ATEEREL
2, Frincipal Placo ol Business - No P.O. Box # 3. Mailing Address
Suvile, Apl #, atc. Suile. Apl. ¥, olc. 15t MOORE CR2E0B3 (10/06)
City & Sate City & Siale 4, FEI Numb, . Applied For
- - =" - - ,Q@"'f;?O gng / -~ |novApplicabie
e Country 4o Country 5. Corlificate of Stalus Dasired a gg'g?q:?::mm’
6. Namas and Address of Current Regisiered Agent 7. Name and Address of Now Regizterod Agem
Name
PENINSULA REGISTERED AGENTS, INC. o e v e
MIAMI FL 33131 '
. City FL l Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered oflice of regrsiered ageni. or both, in the State of Florida. | am familiar with, and accapt
the cbligations ol registerod agant.

SIGNATURE
SaGnalure, [y OF DONHIE NETW Of MGl RN S 0 drvdl BB d AfoRcachs. (NOTE Fegimred Agen s GRaure 160USE0 when HmELNg) CATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
e MGRM O petete THIF [ change  (J Addition
NAML PICKETT, JOHN O Iil NAME
SIRELT ADDRESS | 2180 NOTRE DAME DRIVE STRIET ADDVESS
CIFf-SI-2IP LAKE WORTH FL 33460 CliY-s1- 7w
THE MGRM [ Delele Hi (O Change  [] Additicn
NAME KELTER, JEFFREY E NAME
! SIRETADIRESS | 767 THIRD AVENUE, 32ND FLOOR STREET ADDFESS
P ONSLEP | NEW YORK NY 10047 CIiY-S- 2P
nt; [0 petete e O change [ Aadition
NAMC HAMI
SIRS ET ADORESS SIREL | ADORESS
an-si-ae CITY-ST.71P i _ e |
mu 3 Detete LT3 [J Change [ Addition
HAWF NAML
SIRLLT ADDRESS SIREE ) ADDRESS
CinY-sI-2IP CITY-S1-7P
T, T Dewese n O crange [ addttion
HAME NAME
STR 1 ADORESS STREET ADDRESS
CINY-31-21P CIY -SY-7W
mi O petese Wk [(Jchange [ Addnion
NAME NAME
SIRILT ADDRESS SIREET ADDHL 58
CiTY-si-2ip Y- Si- 1P

11. | heraby certify thal the information supplied with this fiing does not qualily lor the exemptions conlainod in Soction 119, Florida Statules. 1 furthar cortify that the information
indicaled on this raport is true and accurale \ my signature shall have the same legal effoct as if made under calh; that | am a managing momber or manager of the
fimited labil e racoiver or i powered 10 axacule this repon as required by Chapier 808, Florida Statutes.

SIGNATURE:

GIONA RUAE AWPNNIEO AAME OF SIGNING MANS GING MEMBER, MANAGER. OR AUTHORIZED REPRESENT A TIVE Cate S Mg £




