2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT *© -

FILED

ya

DOCUMENT # LO7000091342

1. Entity Name
XY AWARDZ, LLC

Maiting Address

Princioal Place of Business
325 MILANO LANE 325 MILAND LANE
SHITE 211 SUITE 211

MELBOURNE, FL 32940 MELBOURNE, FL 32940

Mar 24,
Secretary of State

02-01-2008 90047 032 ***138.75

2008 8:00 am

R LT

L

2. Principa) Place of Business - No P.O. Box K 3. Maiing Address
Suits, Apt. #, ate. Sutte, Apt. #, elc. 01152008 Cho-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numb Appliad For
D6 OqO\-\—\O\'\ Not Applicabis
Iip Country Zip Country . Certificate of Status Desired [m] FsLes‘ ggqumiw
8. Name =nd Ad of Current Reglstersd Agent 7. Name and Addross of New Registered Agent
Mama - .- - - b ——) T

ROSE, MICHAEL

325 MILANO LANE Street Address (P.O, Box Number is Not Acceptable)

SUITE 211

MELBOURNE, FL 32840

City

FL I Zip Code

8. The above named entity submits this staternent tor tha purposae of changing its regisiered office or registered agent, or both, in the State of Florids, | am familiar with, and aceept
the abligations of registerad agam.

SIGNATURE
TONRIe, IYPed O CYAed NS Ol cODRNEG S04 and e i ADORCADIe. {NOTE; Rerityd AQind S04 § requied whan Iaeang DATE
FILE NOWIII FEE IS $138.75 . Make check payable. lo' -
After May 1, 2008 Fea will be $53B.75 F%oﬂdaoemmmolm
9. MANAGING MEMBERS/ MANAGERS 10. AbDIﬂONSlCHANGES -
s MGRM O Deixe TME O Crenge [ Aadition
NAME ROSE, MICHAEL NAME
STRECT ACORESS | 325 MILANG LANE SUITE 211 STREET ADDRESS
CIry-sI-2P MELBOURNE, FL 3294D CY-51-2P
e 3 Detete TILE O Clange [T Adcition
MAE NALE
STREET ADDRESS STREE) ADDRESS
CITY-5T-2P omy-51-21p
TRE [ Detere e DO change [ Andition
HAME NAME
STREET ADCRESS STREET ADDRESS
ony-ST-2ip CITY-ST- IiP
B - ‘Olpeer - - - - - == Crange ] Addiliori
RAME NAME
STREET ADDRESS STREEY ADDRESS
chr-5i-2@ CITY-§1-2P
TE O Detate me O cCange [ Axdition
NAME NANE
STREET ADDAESS STREET ADDRESS
caTY-ST.2p Y- ST- 2P
nne O Deiste e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-70 Cmy-S1-2P

11. | herety certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certly that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg Hability comparty or the receiver or trustee empowerad to exacute this report as required by Chapier 608, Florida Slarues

SIGNATURE: koot Rose, 1608 (33D63-3163

AND TYPED Of PAMTED NAME OF I0NM0 SANACING WEMEER, HANAGER, DN AUTHORTED RERVESEMTATIVE Oyt Prore &




