. FILED

e May 17,2007 8:00 am
20T LN NNUAL REPORT T ANY ¥ Secretary of State
DOCUMENT # L06000103071 04-25-2007 90045 013 ****50.00
0AYS LLC

Principal Place of Business Mailing Address — 3000803“

17205 NW 171ST PLACE 17205 NW 171ST PLACE
ALACHUA FL 32615 ALACHUA FL 32615
I
2 Principal Place of Business - No P.O. Box # 3. Mailing Adchess “
Suite, Apl. #, etc. Sulte, Apt. #, etc. 01152007 Chg-LLC CRECS3 (12/06)
City & Siate City & S1ate 4. FEl Number Applied For
P e A1 N2 Not Applicable
Z Country g Country 5. Certificate of Status Desited [ F‘zgo Addtionat
—— & ¥Hame and Address of Current Ragistensd Agent - - 7. Name end Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED -
1203 GOVERNOR'S SQUARE BLVD Street Address (P.G. Box Number is Not Acceplabla)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL I Zip Coda

8. The above namad anity submits tis statement for the purpese of changing its registered office or regisiared agend, or both, in tha State of Fiofida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, fyped of PN raeme Of TegIEieTed SO nd it if appicabie. {NOTE: Pregittered dgen sigrisiuns required when renstating DATE
Filing Foe is $50.00 Make check payable to
Due May 1, 2007 Florids Department of State
a-""-—‘\
9. MANAGING MEMBERS /MANAGERS 10. yd ADDIHONS/ CHANGES
e MGRM [ Delete Tme reEreeR \ MG O Ol [Siaddiion
NAKE DAY. TIMOTHY NAME s TP R VY- A
STREET ADBRESS | #7205 NW 171ST PLACE STREETADORESS | \{ C.upeSrond™ ANE
Ciry-ST- 29 ALACHUA, FL 32615 Cify-ST- 2 ~ETulidba o, SO Auclana, ~
ME 1 Deiete e O Crange ] Addition
KAME NAME
STREET ADORESS STREEF ADDFESS
Y- 5T-79 CITY-S1-7P
™ 3 petete e O Cangs [ Aadition
NAME NAME
STREET ADDFESS STREET ADDRESS
CmseP _f CTY-5T. 0 — . I
TME O pelete e [JChange [ Aadition
HAME NAME
STREET ADDRESS STREEF ADJRESS
CITY-5T-2@ an-§1-®
TRE [ Deiete TTE O Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-5T- 29 [P R
e I Delete ME Octange [ Aadition
HAME HAME
STREET ADORESS STREET ADORESS
oY= 51 29 OFTY-5F- 2P

11, | hereby certity that the information supplied with this filing does nct quality for Ihe exemptions contained in Chapter 119, Florga Statutes. | further centity thal the Information
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as if made undes oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; __ M 4olo (262) 30 LoSO

TYrED OR mo:ryﬂicam ; R OR TVE Dign fonds




