2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT {AR) FILED

DOCUMENT # LO0000007470 Au% 16,2007 08:00 AM
1. Entiy Name . ecretary of State
LINDA YOUNG REFFITT REVOCABLE TRUST, LLC
Principal Place of Business Maling Acdrass
37812 CALLIOPE LANE 37812 CALLIOPE LANE
TR
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suile, Apt. #, elc 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4. FE! Number Appliad For
26-7025944 Not Applicahie
Zp Country 2P Country 5. Certificate of Status Desired 0 ?i‘gg“ﬁgsénona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;gréTgAHﬁgéEYB}ﬂfEG Street Address (P.O. Box Number is Not Acceptabie)
ZEPHYRHILLS FL 33539
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familar with, and accept
igatons of re.stered agent.

Signature, tyoa gfir AR anent and ufin L apphcitie (NCHE [Rimsterad Apen signalurd tguired whan remstahing) DATE
o 4

7 U007 7 26
5| DRSS ADT-R0003-005 5. 00

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR I pelete TITLE M Change ] Addition
NAME CAMERON ARTHUR YQUNG NAME
STREET ADDRESS 1117 CASEY KEY RD. STREET ADDRESS
CITY-ST-21P MOKOMIS FL 34275 CITY-ST-21P
TMLE 1 Delete TIILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-2P
TIILE O Deleie TITLE C) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-§T-2IP
TITLE O elele TITLE O change [ Adddion
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-51-7IP
1TLE [ Delete TILE ] Change  [] Addition
RAME HAME
STAEEY ADDRESS STREET ADDRESS
CITY-51-71P CiTY-ST-21P

- I hereby certily that the information supphed witn this hling does not guahfy for the exemptions contained in Chapler 119, Flonda Statules. | turther certity that the intormation
indicated on this report is trus 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 tne
limited lizbility company or the receiver or trustee empowered to execute this report as reguired by Chapler 608, Florida Statutes.

§13 - 7325524

—

SIGNATU@Z&Q /Q,ééz 47«4'?/?4007

SIGNATURE AND TYPED u/p(mzﬁ naME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE DRaytrno Prang 4




