v

'
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2008 08:00 AT
Secretary of State

DOCUMENT # L00000013656

1. Entity Name
Y& GLANDCO, LLC.

Principal Place ol Business . Maihng Address ! ' '
~1615 NW FEDERAL HWY " == 1615 NW FEDERAL HWY . ; .
STUART, FL 34994 IS STUART, FL 34994 US

AU EIRAU T BT

01222008No Chg-LLC CRZE083 (12/07)
1 4. FEI Number Apphed For
65-1053160 Not Apphcable

. . . _ &. Certificate of S1aius Desired [l $5.00 Acdttional
B N | Fae Recuired

. 8. Narne and Address of Current Registered Agant

I

[ORTRP A

GALLANT, ANDREW S M.D.
1615 NW FEDERAL HWY.
STUART, FL 34994

8. The above narmed entity submits this staternent for the purpose of changing 1s registercd offico or registered agent, or both, in the State of Flonda 1 am famiiar with, and accep!
the obigauons of registerco agent.

SIGNATURE

Sgnature, typed of prnted name ol regsterod agent ana tie f appicane. {NOTE" Registered] Agent signature required when ranstal ng UATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

<

9. MANAGING MEMBERS/MANAGERS ~ B" T e
TITLE MGRM
NAME WALKER, ANDREW T

STREET ADDRESS | 1615 NW FEDERAL HWY.
Ciy-sT-2P STUART, FL 34994

TILE MGRM

NAME EALLANT. ANDREWS
STREET ADGRESS | 1615 NWW FEDERAL HWY.,
CTY-ST-ZP STUART, FL 34994

TILE MGRM
NAME ZAYAS, HENRY R
STREET ADDAESS | 1615 NW FEDERAL HWY

e "IN THIS SPACE .

e e m e e
NAME

STREET ADDRESS
CIY-51-2P

TILE
NAME
STAEET ADDRESS . Ay
CITY-S5T-2P

¢ with ttus liling does not gualify for the exemplions contanea v Chapter 119, Florida Statutes | further certify that the informanon
te and that my signature snall have the same legal effect as if made under oath. that 1 arn a managing member or manager of the
stee empowered to execule this report as required by Chapler 608, Florida Siatules

11. | hereby certify thal the nf
indicateda on Lhis report igtr
wmited hability companyfgr fr

SIGNATURE: H)5[09 12-318- 585 Y

SIGNATURE ANI{T\'PED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phono »




