FILED

2008 LIMITED LIABILITY COMPANY May 22,2008 8:00 am
ANNUAL REPORT _.* Secretary of State

DOCUMENT # LO7000038489 ) 04-23-2008 90124 016 ***138.75
1. Entitly Name
PHY-LEON LLC
Principal Placa of Busingss Maifing Address -
55 LAKESHORE DRIVE 55 LAKESHORE DRIVE
SHALIMAR, FL 32579 SHALIMAR, FL 32579
2. Principal Mace of Bushasa - No F.O. Box # 3. Maziling Addross mmla Iaﬂ ﬂﬁlﬂllm Im “m mn IMlE"Em ﬂ ﬂH
Suita, At 4, dic. Sute, Apt. ¥, eic. 01072006  Chg-LLC CR2E083 (12/06)
City & Stata City & State FE N'.m Appliad For
' . 3 a aQE 06 3 Not Applicedle
e Couniry Ze Couniry S Carfilients of Status Desired F“-ggw“‘n‘g‘“""
6. Name and Addrass of Current Ragistarad Agent 7. Neme and Address of New Rogistered Agent B

Name
GALLOWAY, A B ;

55 LAKESHORE DRIVE Streei Address (P.O. Box Number ix Not Accaptable)
SHALIMAR, FL 32579

ity FL ] Zip Code

& The above named entity submits thes statoment for the purposa of changing its registared aftice or registored agent, ar beth, in the Slate of Florida, | am familiar with, and sceapt
. Ihe cbligations of ragistarad agenl.

| OI:JATURE
B ki Sgnatre. Houd o prmicd Rave of AGEkard 00 and bk i anoicabie NOFE: Po Aot sy sre] et

. FILE NOWIH FEE IS $138.75
After May 1, 200B Foo will be $338.75
M~

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM 7 Detete nne Oonange  {J Addition
NAME GALLOWAY A B Hintf

STREET ADDRESS | 55 LAKESHORE DRIVE SIRELE AUDRESS

on-a.» SHALIMAR, FL 32579 ore-51-2¢

me MGRM [} Detete TRE Octane [ Addiion
WANE GALLOWAY, JACOB WAME

SIREE] LORESS | 55 LAKESHORE DRIVE STREET ALDRESS

ory-51- 30 SHALIMAR, FL 32579 CIFY-S1-2P

nne [ ezt onE Ocange [} Addition
E NAE . R _
SIRET ADDREES STREEt AVORESS

GrY-51- 20 qrv-8- 2w

g L7 Untete nE [OJchangr [ Adtition
N NAME

STREET HLORESS SIEET AIRESS

arr-q-m OY-51.7P

Ang [ Delata PNE [l change [ Adddtion
WAME nAME

STREET HOORESS: SIREE] ACURESS i -
onY-§1- 2 CITY-S1- 2P

nnE [ e LT3 Donnge O aslien
NAME NAME

STREET ADORESS SIREET AORESS

arr-si- @ oTY-ST- 2P

11, | hareby ceﬂﬂy that the inkgmmation supplied with this filing does not quality lor the axemplions conlanod in Chapter 118, Ftonida Sealutes. 1 urther certify thet tha intormat/on
indicata this repon is true and accurale and that my sipnature shall huve the same lopal offect as il hadte undar oath; thal | am a managing member or manager of the
kmitgs hamhw company or the recaive: or trusiee empowerad {0 axocuta this repart as roquired by Chaplar 508, Florida Statules.

SIGNATURE: . M F50-L5/-/279

mmnmum%mmumm@nﬂ ) CaytraFrore s

= f




