2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _FILED

DOCUMENT # L02000003740 Mar 01, 2004 08:00 AM
1. Ently Mame Secretary of State
YANCY'S CLUB INTERNATIONAL, LLC
Prncipat Place of Business . Mailing Address
2995 HAMMOCK WAY 2995 HAMMOGCK WAY
VERQ BEACH FL 32953 VERQ BEACH FL 32863
s [ = RIS AR
Suite, Apt. #, eic. * Sune, Apt #, etc. T MOORE-j CH2E083 {11/03)
ity & Stale ' City & State | & F&!Number T “JApplicd Far |
e . 07-4225454 Not Applicable
Zp Country 2 Country 5. Certificate of Stalus Desired [ gi'ggq Q?:ci‘tional
6. Name and Address of Current Registered Agent 7-_Name and Address of New Registered Agent - B
Name
\égg%cgha%%%}? WAY Street Address (P.O. Box Numbar is Not ACCEpIabie) T
VERO BEACH FL 32963 L - —
City o B FL Zip Code -

8. The above named entity submils this statement for the purpose of changin§ its registered office or registerad agent, or bioth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

smm‘run@:h‘%%q—p e e . /Q.(alnq'
Signalura, typod or printad o eoliegﬁserg&ge'\l ang In{a‘!apq!ulcabli!:‘ | (NOTE. Regustercdl Agen! Signaiure requirad whsn ranstaing) . LI [ D.EE

FILE NOW!!! FEE IS $5000 |
Make Check Payable to Florida Department of State

- DueByMay1,2004 .
o) MANAGING MEMBERS/ MANAGERS . I 10. ' ADDITIONS ] CHANGES .
TE MEM 1 tetete TLE T change [ Addition
NAME YANCY, DORIS P NAME !!EH:EDGDD?ESS? .
STREET ADDRESS | 2995 HAMMOCK WAY STRELT ADORESS CA/01 708001 15-024 50.00
crv-st-Zf |VERQ BEACH FL 32983 L I i —
TLE 1 Detete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP Y-S5 TP o
T T pelete TMLE O cChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . CiTy-57-ZIP _ .
TITLE 0 oelete TITLE O change 3 Acdition
NAME NAE
STREET ADDRESS STREET AGDRESS -
CITy-ST-2IP L CUTY-ST-ZP L
TITLE ] Delete TOILE ] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-5T- 2P CITY - ST-217 o
TTLE [ Delete THLE [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P _

11. | herehy certig that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){}), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a rmanaging member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, _T.!,L

- -

SIGNATURE: _\

G MANAGING WEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Oayhme Phone



