FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000074663 04-09-2008 90122 048 ***143.75
1. Entity Name
YELVINGTON SEGRAVE, LLC
Principal Place of Business Mailing Address N
2326 BELLEVUE AVENUE 2326 BELLEVUE AVENUE G “ 0 2 09 5 3
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
s T s UERRERCAU IR AV
Suite, Apt. #, elc, Suite, Apt. #, atc. 04042008 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
’aLa - 0‘155 ' L‘\\ Not Applicable
Zip Country P Country 5. Certificate of Status Desired IQ/ Ei'ggql‘:\ird:‘;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Accepiable)
DAYTONA BEACH, FL. 32114
City FL Zip Code

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

SIGNATURE
. Signalure, typed ot printed namae al rgg-smmd agenl and Lile i applicabla. {NOTE: Ragista:ad Agenl signalure raquvad when rainsiating) DATE
-
Seall
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE O Delete TILE [ Change ] Addition
NAME C ; \{C\\l l“ S NAME
STREET ADDRESS (an\\ eu Lo, Rve . STREET ADDRESS
| SRk RS L
1LE MGe 1 Delete THLE {0 thange  [] Addition
NAME (5&:\1 \IC\\J \“6&(0 NAME
STREET ADDRESS Ve %8\\6\[ we Pp $STREET ADDRESS
CITy-51-2P "'m\‘_js NG c—_,)& E\ ‘b—ll\q’ CITY-§T-2IP
TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-2IP CiY-S1-2P
TITLE O oekele TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciy-ST-2ip
e O Delgte IE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
TILE O Delete TIRLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2P CITY-ST-2P

| hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
" indicated an this report is true and accurate and that my signature shjfl have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe red 10 ex e this report as required by Chapter 608, Florida Slalutes

SIGNATURE: u\‘tﬂ‘o@ DU IBN-[30¢

o .
SIGNATURE AND TYPED OR FRINfNNAHﬁF SIGHNING HANAGINHME“BMANAE!H, QR AUTHORLZED REPRESENTATIVE Date Dayntme Phons #

I/



