FILED
Feb 19,2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNYUAL REPORT

DOCUMENT # L03000028022

1. Entity Name

AL

02-19-2004 90159 035 ***150.00
Y-BRO-CAR, LLC

Principal Place of Business

2976 WELLINGTON CIRCLE WEST

TAL

Mailing Address

2976 WELLINGTON CIRCLE WEST
TALEAHASSEE, FL 32309

24012816

LAHASSEE, FL 32309

2. Principal Place of Business

3. Mailing Address

LG A AR

Suite, ApL. #, eic.

Suita, Apt. #, etc.

02162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number 3 Applied For
1 - o 77 7‘/ 67 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 adoitional

Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

LYDOLPH, PAUL N HlI
2441 HIGHWAY 98 EAST

suU

SANTA ROSA BEACH, FL. 32459

" Breat Dy Kerger

Street Address (P.C. Box Number is Not Acceptaﬁ‘fﬁ

2476 We /}H:;-"ch Crrele Hest™
o fallehscsee FL ‘ngogs% oY

ITE 108

8. The above namadentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of‘?tered agent. .
B | f g
SIGNATURE EEaY £

2-[¢~0Y

Signaturk. typed or prinied name of registered agent and title if anplicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR 2 Detete TITLE [ Change (7] Addition
NAME KERGER, BRENT D NAME

STREET ADDRESS | 2076 WELLINGTON CIRCLE WEST STREET ADDRESS

CITY-$7-21P TALLAHASSEE, FL 32309 CITY-ST-2P

TITLE O petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

LE [ Delote e [Q change [ Addition
MAME e — = o= m o e e e e el o = e e o e WNAME - - — i - o= o= EE - - - .

STREET ADDRESS STREET ADORESS '

CITY-5T-2IP CITY-S1-7IP

TITLE O pelote TMLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITEE O Detele TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-S7-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)i), Fionida Statutes. ! further certify that the infarmation

SIGNATURE: ?@/m.d’ L.t éw‘?’m\n

indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizhility company or the recaiver or trustes empowered ta execute this report as required by Chapter 608, Florida Statutes.

2—AL-0Y %50 59Y Ye0n

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI Dayteme Phone #




