* * 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L00000007470 Feb 27,2006 08:00 AN
1. Entity Name *
LINDA YOUNG REFFITT REVOCABLE TRUST, LLC Secretary of State
Principal Place of Business Maiting Address
37812 CALLIOPE LANE 37812 CALLICPE LANE
. AR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etz Swie, Apt. &, elc. 15t MOORE CR2E083 {10/05)
City & State City & State ' ' 4. FE[Number | ]Applied For
o 29"7025944 - ! ING! Aoplicalic
Ze Countyy Zp Couniry 5. Cenificate of Status Desied [ §fe ggmﬁfj;""”a'

6. Name and Address of Current Registered Agent ) 7. Nénle and Address of New ﬁig'[sjergd Agent

Name

2581: f ;TghESBQEYEfEEG Street Address (P.O. Box Number is Not Acceptable) '
ZEPHYRHILLS FL 33539 - :

City ' ' —Fl: Tii'b'c_o&é

8, Ths above named entity submits this sialement for the purpose dichariping its registered office or regisiered agent, or both, in the State of Florida, | am famiiar with, and ascept
the obiigations of registerad agent.

SIGNATURE
Swgralure, lypad o praded name of regulsiad agent and fa lt app!:csbie {NGTE Hegssiezec Agem sognmwe requfzaﬁ when rens:almg) DATE
i FlLE NOW"! FEE IS $SG 00 g
Make Checi: Payahle to. Florida Department of State
. Dw Ey May 1, 2006 "
2. MANAGING MEMBERS MANAGERS — Jw T T ADGUIGNS/CHANGES -
THLE MGR 3 Delete it I Change [ Addition
NAME CAMERON ARTHUR YOUNG NAME
STREET ADSRESS | 117 CASEY KEY RD. STRECT ABDRESS OTed =15
OY-ST-Z°  [MOKOMIS FL 34275 Crr-ST-20 19,05, -H058-1002 50,10
TIME 1 detete TTLE ] Change
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S3-2P CITY-ST-21P
TTLE [ Detete Tl O Change [ Adéitier
NAME L NARE _
STREET ADDRESS ) STREET ADDRESS - B T T
CITY-ST-2IP CTY-5T-2P
TIE 1 etz TinE [l Change [ Admer
HAME NAME
STREET ADDRESS STREET ADDRESS
&Y. 53-11p Ly-51- E'P
T O pelete TITLE CJ Change [ aetess
HAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
T I oelete TInLE S Gmee Dlas
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-21p

11. | hersby cerlify that the informaton supplied with this ﬁémg dc-es not quahfy for :he examptsons comamed it Ssctscn 1 79 Florida S:amies. 1 further certify that the mfm’manon
indicated on this repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liaktity company or the recewver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR%M oa. /,;zz/‘oé 13825 Yo
SIGNAT ANO TYPED OR PRINT, QF Sl NG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE ‘ﬁale Cayrme Phone #




