FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO1 00001 6026 04-24-2006 90059 013 ****50.00

1. Entity Name

JOHN YOUNG INVESTMENTS, LLC

Principal Place of Business Mailing Address qu LRV A A

2611 TECHNOLOGY DRIVE P.0. BOX 608066 . .

ORLANDO, FL 32804 ORLANDO, FL 32860-8066 US ' ) s

e s IWERAE AU N0 ACAET TR
Suite, Apt. #, etc. Suite, Apt. # ete. 03092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

32-0000186 Not Apglicable
dp Couniry o Country 5. Certificate of Status Desired O 35.00 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, DOUGLAS F F&L Coryn :
1500 LEE ROAD, STE. 200 Swest Adcigrp O PRt HE PR LFE BT 1 v e

ORLANDO, FL 32810
Suite 1300

d Jacksonville FL IBfoﬁji

8. The above named entity submits this state%nl for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Laset Rorc (8, 2000
TDATE N

SIGNATURE
Signature, typed or printed name of registerec agenl and tite If applicable. I (NOTE: Registered Agent signatura raquired when reinstating)
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 MGR [ petete TITLE [ Change [ Addition
NAME LONG, DOUGLAS F NAME
STREET ADDRESS | 2611 TECHNOLOGY DRIVE STREET ADORESS
CITY-ST-2IP ORLANDOQ, FL 32804 CITY-ST-2IP
TALE [T Datete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CiTyY-ST-2IP
TTLE 2 veiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [J] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sa effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute thi as required by Chapter 608, Florida Statutes.

SIGNATURE: ouliglol {4071 9718-3000

SIGNATURE AND TYPED OR PRINTED NAIWNING MANAGING Mzﬂﬁﬁ. MANAGER, OR AURMORIZED REPRESENTATIVE Date Daytime Phone #

—~ /



