- FILED
2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # L01000016026 ' 03-18-2004 90185 045 ****50,00

1. Entity Name

JOHN YOUNG INVESTMENTS, LLC

Principal Place of Business Mailing Address
2611 TECHNOLOGY DRIVE 2611 TECHNOLOGY DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
0. Box (oS0
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {17/03)
Cily & State City & State 4. FEI Number Applied For
ORLANDD L 32-0000186 ot Apphcabis
Zip Country Zip Y Couniry ) . $5.00 Additional
L3 29(00’ g'ofﬂ(p u ~'S , A ) 5. Certiicate of Status Desired 0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
- P - - - - Name R - B [ - . T T L — Rt O 4
- %gg’oafggggke?sfrE 2-00 T T Street Address {P.O. Box Number is Not Acceptable} ’ b

ORLANDO FL 32810

City FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~  the obligations of registered agent.

Signawre. typad or pricted name of registered agent and uile ¢ applicanle. {NCTE: Ragisterag Agent required whan

SIGNATURE
v - g DATE

q. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

me MGR O oelete TTLE ¥ change [ Addition
NAME LONG, DOUGLAS F NAME _

STRFET ADDRESS | 1500 LEE ROAD, STE. 200 s ooness | AGH TECHANOLoG g DRIVE

GTv-ST1-2IP |ORLANDO FL 32810 . CITY-ST-2P ORLANMD <, FL A2 9’”"*

JM1LE T Detete TIE [ change (7] Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-S1-71P CITY-51-2IP

WME e o e e e, . Dol TRE _ _ - — {1 Change - [ Addiion
NAME ) NAME .

STREET ADDRESS B - - B STREET ADDRESS . e e = e - ——a— - ..
Clry-ST-71P . CIY-S1-2IP

TiTLE [ pelete Tme ‘ . [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P . GITY-SY-2iP

TE 7 Delete TITLE [} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-ZIP CITY-ST-2IP

TILE 1 Detete THLE [[Ichange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

11. | hereby certily that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managér of the
limited liability company or the receiver or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

Doveas . LoNG
SIGNATURE: F45 o (F07)578- 2000

s
SIGNATURE AND TYPED OR PRIN AME OF SIGNING MANAGING Wm«m , OF AUTHORIZED REPRESENTATIVE Dete Daytime Phone 8

= e

-




