2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L00000016350 ° e Mar 11, 2005 08:00 AM

1. Ently Name Secretary of State
YEARY INVESTMENTS LLC

Principal Place of Business _Mailing Addrass
1530 NW 26TH AVENUE ' 1530 NW 26TH AVENUE

e (RO ETHR AN

2. Principal Place of Business 3, Mailing Address

Suite, Apt #, elc, B Suite, Apt # elc 15t MOORE CR2E082 (10/04)
City & State I City & State 4. FE) Number Applied For
65-1064561 ot Ao
pplicabla
Zp Country Zip Country g $5.00 adaitional

5. Certificate of Status Desired

Fee Required

6. Namo and Addrass of Current Registered Agent | o 7. Name and Addrass of New Ragisterad Agent

T Name

;ISE?OH%le%?ﬁEA_VENUE - Street Address (2.0, Box Number is Mot Acceptable)
POMPANO BEACH FL 33069.

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am famifar with, and accept
the ohiligations of registerad agent.

SIGNATURE — — - _ _
Signature, teped o printed narns of ragstared agont and title @ appicable {NOTE Hegctared Agent signatdre reguirad when remnstaling] DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
HrLf MGR 7 Delele 3 O] Change ] Addition
NAME YEARLY INVESTMENTS INC. NAME
STRECT ADDRESS | 1530 NW 26TH AVENUE STREET ARRAESS
ity 5T 2 POMPANQ BEACH FL 33063 _ g oSt
e - -~ Oodee s . - [ change [ Addition
NAME NARE |U{|ﬁlﬂﬂnf’593ig
STRETT ADDRESS : STREET ADDRESS 03/11/05-80018-024 50.00
oy SI- e CHY 5i-2IP
THLE - OO Detete e ' O] coange [ Aadition
NANE NAME
SIREET ADDRESS SIRELT ADDRESS
Ty 51-219 CIry-st- 2
TLE o . [ Gelse L [J change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY $1-2IF CHY-ST1-4F
TTLE [3 pelete WLk [ Change [ Addition
NAME NAME
CTREET ADDRESS STRELY ADDRFSS
CITY-57-7P CIFY.ST 2P
IILE ) [ Delele N ] Change  [] Addition
MAME NAME
STRELT ADDRESS STRELT ADDRESS
ciy-s1-7IP Lcm-sr‘?lﬂ

11. | hersby certify that the infor-rh_ation;applied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report |s tue and accurate and that my signature shall have the same legal effect as if made under aath, that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Siatutes

e ik I A
SIGNATURE: M“\‘ o oA ?/ z/éj—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




