2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000007470 ,

1. Entity Name

LINDA YOUNG REFFITT REVOCABLE TRUST, LLC

Principal Place of Business__

37812 CALLIOPE LANE .
ZEPHYRHILLS FL 33539

 Mailing Address

37812 CALLIOPE LANE
ZEPHYRHILLS FL. 33533

2. Principal Place of Business _ _

3. Malling Address

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

il

A

I

Suite, Apt. #, 0.  _ Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)
Ciy & State | Cityastate 4. FE Number [Applied For

26-7025944 [~ [Not Appic 2t
e Country ap Country 5. Certificate of Status Desired [} $5.00 addiional

Fes Required

7. Name and Addross of New Ragistered Agent

6. Name and Address of Current Registered Agent
’ T - Name

3R$g .r éTé:qLL'I[\IJ 8‘;‘EYI(_)AU?\,|\] EG Street Address (F.O Box Number is Not Acceptabie)

ZEPHYRHILLS FL 33539 : .
c FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE - o —

Signafure, fyped or printad nama of egrstered agant and hike T applcable ~ o [NOTE Ragstsied Lgent signature raquirsd when ranstating) DATE

SR,

o FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .

1ITLE MGR [ pDelete A v [1 Change [ Adita
NAME CAMERON ARTHUR YOUNG HAME

STRFFT AODRESS | 117 CASEY KEY RD. STRHE T ADDRESS

Gl-STIP | MOKOMIS FL 34275 ) CHY- ST 2P

e i ' ' 7 elets e O Change [ Aciith
HAME NAME

STREFT ADDRESS ) $TREE T ADDRESS

CHY.ST.2iF CHY-SE QP

T [t Change A
ot Ea unooDozEgass Do O
STREET ADDACSS STAEE T ABDRFSS =731/ 05-80002-004 50,00

CiTe. 57- 217 CHY- S0P

o - S Ol e [ Change [ Avidit
NAME HAME

SIREET ADORESS STREET ADDRESS

ciy §7-7P CHY-ST-7IP

ik - - 7 Delete e [} Change [ Addiic
HAME NAME

SIRFET ADDRESS SIRIE T ADORESS

CHY 8l 2IF CITY.Si 4P

e = O Delete Thki [ Change padits
NARIL HAMY

SIREET ADDRESS SIKLE T AUDRESS

QY- 51-2IF Y. S[- 2P

11. | hereby cartig that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes | further certify that the infarmation
mdicated 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

ke

Davtme Phone ¥

SIGNATURE:

o, S
SIGNATURE/AND TYPED OR PRINTED Nﬁ{ OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE i C




