2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L01000016026 - Apr 22,2005 08:00 AM
1. Enlly Name - - Secretary of State
JOHN YOUNG INVESTMENTS, LLC
Principal Flace of Business -~ ) i " Malling Address
2811 TECHNOLOGY DRIVE P.O. BOX 60B066
2. Principal Place of Business —— - i 3. Mailing Addrass -
Suite, Apt. #, etc. — Suiie, Apt. ¥, etc 15t MOORE CR2E083 (10/04)
City & State - - City & State 4. FEl Number Applied For |
32-0000186 Mot Applicable
- _ — = — ~
ap Country Zip ouniry 5. Ceriificate of Status Desired [ $5.00 Additional
Fee Fequired
6. Name and Addrass of Current Registered Agent ~ 7. Name and Address of New Hegisterad Agent
o i I S Name ) .
LONG, DOUGLAS F
. i A
1500 LEE ROAD, STE. 200 [ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City : F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ -
SIGNATUR - : -
GNATURE Sianaturs, typed of prirted name o registered egant and ttie 1 2pplicekle (NOTE Reguaterad Agantsigralurg ragutred when rarsfarng) DATE
e ] il 3 '“;‘_‘: Az l‘n"f—.’ﬁ L " ,.
HLE NG .
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. ~ " MANAGING MEMBERS [MANAGERS 10. ) ADDITIONS/CHANGES -
i1 MGR [T petetz ST 7 change T Addtion
NAME LONG, DOUGLAS F - NAME ‘e
_ i Mg
STRLET ADDRESS | 2611 TECHNOLOGY DRIVE STREE ANDRESS 0000322578
Do o 2811 TECHNOLOGY i (4/22/05-B0016-025 50. 00
e - Cloeele ¥ mme ' Tl change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
Ciry.gr-2ip . CIY-ST-21P
e o - T Delels —r Tl change [ Adition
MAME NAME
SIRELT AQDRCSS CTREE [ ADDRESS
CIy-sI-21p CITY-S7- 7P
151 - R WILE [l Change  [3 Addition
NAME HAME
CIREET ADGRESS STREEY A0DRLSS
Ciry. s1-71p CITY-81-2IF
T o 3 Tpeste = § e ' [J Change [ Addition
NAME NAME
STRECT AQDRESS SIFEETADDRESS
CiTy-ST- 2P CITY-S1- 4
TILE ' ) 0 Daleie e Ol change [ Addition
NAME NARAE
CIREET ADDRESS STRECT AGORESS
ciry §T.717 Cliy-87-2p
11. | hereby certify that the @nforrﬁaﬂon suppﬁ.ed with this filing does not qual?fyt for the exemption stated in Section 119.07(2)0), Florida Statutes | further cerfify that the information
indicated on this report is frue and aceurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member o manager of the
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: N . 4’10'0{ qﬂ 7- 782000
SIGNATURE AND TYPED OR PRINTED WIGNIMG MAMAGING MEMBER, ua.umewd'mumzm REPRESENTATIVE Date Daytime Phana 4

— o e — - -



