FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000012830 SRR (13-24-2006 90218 043 ****50.00
1. Entity Name
YELLOWLLC
Principat Place of Business Mailing Address I N L K
5604 N ATLANTIC AVENUE 5604 N ATLANTIC AVENUE 2 0 0 203 ] 1
COCOA BEACH, FL 32831 COCOA BEACH, FL 32931
> TS e AT A
0500 N. Atlaskic Avenue |[S00 N. Atlandie Rvenue

Suite, Apt. #, etc, S:uel-:e. At #, etc, 01062006 Chg-LLG GR2E083 (11/05)

City & Siaie City & Svate 4. FE) Number Applied For

fope lownoveval FL Lape Lonaveral, L 59-3677253 Not Applicable
3 ';Ol oo C&ugr;:\ Zip39‘°\ -0 COU:{;:S Y 5. Certificate of Status Desired (] ?ese-ggqa:’:;umal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registsred Agent
. Name

GREENE, JANICE CREENE , TANICE
5604 N ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

(500 V. Atandte five. , SHe . B

City i z}%p dg
N CAMM FL 3420
8. Thgraove-aamed entity i ing its registered office or Yegistered agent, or bath. in the State of Florida. 1 am familiar with, and accept
the il ”!!!!Iial 8

. Thg 3 ubqits this stat nt for e purpose of chay

CTN (oo 3/

\ A /
SIGNATURE et 9 9' 0(’ .

Signature, typed or printbd name of regisiered age t and tille T applcatie=——"  (NOTE: Regisiersd Agent signature raquiraq whan reinglating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM Deleta THLE MG /m’ Change  [] Addition
NAME GREENE, JANICE NAME CREELE, TANICE '
STREET ADORESS | 5604 N ATLANTIC AVE STREET ADDRESS | L S00 N. Reblandd ¢ Aveniat, Sie, B
CITY-5T-2P COCOA BEACH, FL 32931 CITY-ST-2IP ﬂopc_ c! naveral | cL 32930
THILE MGRM Delete e MG RN " W Crange (3 Aadition
NEME GREENE, MARTIN NAME CREENVE, MMRRT TN
STREET ADDRESS | 5604 N ATLANTIC AVE STREET ADORESS [ (600 N. AHONR ¢ Averual | Sie . 8
CITY-ST-21P COCQA BEACH, FL 32931 CITY-ST-2IP WQ CM . EFL .y 20
Tt [ Delete TLE ) i O Change [ Adcition
NAME ' HAME
STREET ADDRESS STREEY ADORESS
cav-5i-1p ciTy-§T- 2P
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-1P CITy-51-28
TITLE O oelete TiTLE O change [T Addition
NAME NAME
STREET DDRESS | - STREET ADORESS
CITY-ST-2P CIrv-s1-2P
TITLE [ celete TITLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-sT-2P CITy-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee el wared 10 exacute this report as required by Chapter 608, Florida Statutes. 3 9 l)

SIGNATL%;\\ AN /l<@r@’ %'2_2[[@6 299-0349

RE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dala Daytime Phone #




