2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

| DOCUMENT # LO00D0007469

1. Entity Name .

ARTHUR O. YOUNG LIFE INTEREST TRUST, LLC

~ FILED
May 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

ﬁailing Address

37812 CALLIOPE LANE 37812 CALLIOPE LANE
ZEPHYRHILLS FL 33539 ZEPHYRHILLS FL 33539
Suite, Apt #. afc. _ Suite, Apt. ¥, etc 1st MOORE CR2E0BS (10/04)
City & State o - City & State 4. FEI Number Apolied For
59-7175744 Not Applicable
i @ - B Zi ) : o | i
Zp ountry ® Country 5. Certificate of Status Desired  [J $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - i Name ‘
REFFITT, LINDA YOUNG . —
. is Not
37812 CALLIOPE LANE Street Address (P.O Box Number is Not Acceptable)
ZEPHYRHILLS FL 33538 : L -
City FL Zip Code
8. The above named entity submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’ :
SIGNATURE = L - - __ —_—
Signature, typed of prnted name o fegrstarad agent ard e § epploable {NOTE Hugislered Agenl sigmatura raqurad when reinstaling} DATE
- ————— i AR i X 7 =
FILE NOW!N FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g. T MANAGING MEMEERSMANAGERS . 10, ADDITIONS/CHANGES .
g MGR - [ Delete e [ Change [ Addition
HAME CAMERCN ARTHUR YOUNG NAME
STREETACORESS | 117 CASEY KEY RCAD STREET ADORESS
CiTy-ST-2P NOKOMIS FL 34275 CHY-SE- 219
T ' T CJ Delete I3 7 Change ‘ | Addition
i wn UNNORNA6R4E0
ST 400RESS st apuhess 05/31/15-50002-005 50.00
CTY ST-2IP CITY SF- QP
g o 7 Defete nitf Dchange  J Addion
NAME h NAME
SIRIET ADDRESS SIREE T ADDRLSS
Cliv-57-21P CIiy-S1- 2P
e S O ostete A T Change [ Addition
HAME NAME
STRECT ADDRESS SIFEE] ADDRESS
Cry ST-29 Cry-51-7ip
ftite - O veele § mue ‘[ Change L] Addilion
NAME W NAME
STHEEY ADDRE SS SIRIET ADDRISS
{r-5i-2IP CHY-S1- 2F
™ S [ Deiete T ') change L Addition
NAME KANE
SiRLLT ADDRE 55 SIAFF1ADDRESS
Oy SF-ZIP . GIY-5T.21P
11. | hereBy cerhfy that the information supplied with this fiing does not qualify tor the exemptioﬁ stated In Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
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 ar manager of the
fimited liability company dr the receiver or trustee émpowerad to execUte this report as required by Chapter 808, Florida Stawutes

SIGNATURE: 1,,»»5%# %’2{7/\’ :

s:cmrun@n TYPED OR PRINTED Nmiéjsmuwa MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE i

Dae

Dvtima Phone #




