FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT-- Y

DOCUMENT # LO5000090006 Secretary of State

1. Entity Name

SY HOLDINGS, LLC

01-12-2007 90029 028 ****50.00

Principal Place of Business

6921 SANDALWOOD LANE

Mailing Address

6927 SANDALWOOD LANE

10000343

NAPLES, FL 34109 US NAPLES, FL 34109  US
T a7 ¥ s AR A
Suita, Apl. ¥, etc. Sunte. Apt. ¥, elc 01042007 Chg-LLC CRZE0B3 {12/06)
City & State Cuy & State 4, FEI Number __{Applied For
20 “SS/ 0% 3 “Not Applicable |
ap Couniry e Couniry 5. Certificate of Status Desired (] ?ei ggql?::dma‘

6. Nams ana Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name
Yena ove
Street Address (P.O Box Number 1s Nat Acceptable)}

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE
NAPLES, FL 34103

LAV S PRAOA L w080 18
N R OLES FL [ 5%\ o5

8. The abova named enlity Submuls this statement ler the purpose of changing us regisiered office or regisiered agent, of boih, in the State of Flonda, | arm tamiliar wih, and accept
the obfigations of registered agent.

W\ .
SIGNATURE l o T
(NOIE Rugrsieted A0 3egnatu # [ROUIEG wian rerstrng) OaTE
DR

Filing Fee I3 $30.00°¢" Make check payable to

Due by May 1, 2007.7: Florida Department of State

’ o,
9. . TAANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES
TIILE MGRM . b O Oelete e Ochange (O] Agomon
RauE | yoke, xenam e
STREEN ADURESS | 6921 SANDALWOOD LANE SIREET ADDRESS
anv-s1-2P | NAPLES, FL 34109 ' .- Crv-si. e
TILE MGRM N J Detere L [ Crange [ Agdition
NAME YOKE, SCOTT A N HAME
STREET ADDRESS | 8921 SANDALWOOD LANE STREET ADDRESS
CirY-sT-2° NAPLES, Ft. 34109 CITY.ST- 20
TTLE [J pewie It O crange ] Acetwion
HAME NAME
STREET ADORESS STREET ADDAESS
R CiIY-s1.2p
e 03 vetets T Ocrange [T Adaition
MAME NAME
STREET ADDRESS STREED ADORESS
CITY-ST-2P CIFY.5T- 20
Wne 0 oeteee e O Crange [ Addition
HAME ' NAME
STREET ADORESS STREET ADDAESS
ciY-sT-2¢ Ciry - S1- 2
e O oetete e O Crange [ Agditipn
HAME NAME
STREET ADDRESS STREET ADDBESS
ChY-ST-79 CITY ST 2P

11. bheraby certify that the information supplied with this tling does not quakty lor e exempnions contanec :n Chapter 119, Flonda Statutes. ¢ further certily that the information
indicated on \nis report 1s irue and accurale and that my signatwe shall have the same Jegal eifect as i made under oath; thal | am a managing mernder or manager of ihe
limited liability company or the receiver or rusiee empowered 10 execule this report as required by Chapler 608, Flonida Statules.

LAY
SIGNATURE: L= \)\’“\\'\

BIGNATURE AND TYPED OMD WAME OF SIGNING WAWAGING MEMBER, MANAGER. OR &UTHORIZED REPRESENTATIVE

\
\q\°—| 233§D -2\

Outa Daytimg Phone #




