2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000007469

1. Entity Name

T §

ARTHUR O. YOUNG LIFE INTEREST TRUST, LLC

Prncipal Place of Business

37812 CALLIOPE LANE
ZEPHYRHILLS FL 33532

Mailing Address

37812 CALLIOPE LANE
ZEPHYRHILLS FL 33539

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Aug 16, 2007 08:00 AM
Secretary of State |

TR

Suite, Apt #. erc. Suite, Api. #, elc. 2nd MOORE CR2E083 (4/07)
City & State City & State 4, FEI Number Appled For
59-7175744 Not Apphcanie
Zi Counlt j i
P ountry Zip Country 8. Certificate of Status Desirad O $5.00 Aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REFFITT, LINDA YOUNG
37812 CALLIOPE LANE
ZEPHYRHILLS FL 33539

Streat Address (P.O. Box Nurnber is Not Accaplable)

City

FL Zip Cede

8. The above named enlity supmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or proted name of registars agenl anu Tikd 1! apphCubln (NOTE RAagstered Agsm LURNAIINE required when rainalating) DATE
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR [ Detete TTLE {J Change ] Addition
NAME CAMERON ARTHUR YOUNG NAME OO 772123
STREET ADDRESS (117 CASEY KEY ROAD STREET ADDRESS QAR -R000=-004 55,00
Cny-st-zp - (NOKOMIS FL 34275 CITY-ST-21P
me I Delete TTLE [ Change ] Acdition
NAME NAME
STRLET ADDRESS STRCET ADDRESS
CITY-S1-2IP CATY-ST-20P
TITLE O velete TITLE [l Change  {T] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TILE [ velete TTLE [ Change  [T] Additson
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE 1 Delele TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-71P
THLE 3 Deiete THLE O Change  [] Adauion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2IP

1. | hereby certfy that the information supptied with this filing does nat quality for the exemplions contained in Chapler 112, Florida Statutes. | further cerbly that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that t am a managing member or manager of the
limited liabilty company or the receiver or trusiee empowered o execute this report as requirad by Chapt er 608, Florida Statutes.

SIGNATU

(Y 2ED )
SIGNATURE AND TYPED OR PRIMWE OF SfGPﬂNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o} 7 Dayiima Phone #




