2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000007998

1. Entity Name

H.F. YARBROUGH PROPERTIES, LLC

Principal Place of Business

505 LANCASTER STREET, SUITE 2A'

Mailng Address
505 LANCASTER STREET, SUITE 24

FILED
Feb 02, 2004 08:00 AM
——Secretary of State

JACKSONVILLE FL 32204 JACKSONVILLE EL 32204
. - . - o -
2. Puncipat Place of Buginess 3. Maiing Address
Suite, Apt, #, ele, Suite, Apt #, etc. MOORE CR2E083 (11/03)
Cily & State Ciy & Slate 4. FEI Number TApphed For
- _52'2369562 Not Appheable
aip Gountry ap Counlry 5. Cerblicale of Status Desired | ?ese‘ggqmﬁona‘

6. Name and Address of Current Registered Agent

WATSON, TODD
7785 BAYMEADCOWS WAY, SUITE 107

JACKSONVILLE FL 32256

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

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

SIGNATURE = : - : =
Signalure, Iypad o oricted name of registersad agenl and tile f appleabie (NOTE Regislergd Ageni sgnature jequirec when (ensiatng) DATE B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2004
i = = e ot .‘"-:-—-—-—-—‘—‘-"'—"-W e e
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES -
Tme MGR 7 Oelete TILE [ change ] Addition
NAVE HELEN FAYE YARBROUGH HAME LONDNa028549
STREET ADDAESS 1505 LANGASTER STREET, SUITE 2A STREET ADORESS 12/04/,04-80030-017 S0.00
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-ZIP m__
TIME O oelere TTE O change [ Additon
NAME HAME i
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P oTY-§7- 2P L
TITLE O Delete TILE O cnange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP ) . ;
TITLE 1 Detete TE [Jchange [T Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o
TIE [ pelets e J change 3 Addition
NAME NAME
SYREST ADDRESS STREET ADDRESS
CITY-81- 2P § ciry-st-zip
TME 3 Delete TME [Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- St 79 CIYY-ST-2IP .

11. | hereby certify that the information suppiied with this filing does not quaiity for the exemplion Stated in Secton 119.07(3)(1), Fiorida Staes. | further certify 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 cath; that | am a managing member or manager of the
himited liability cornpany or the recsiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

W

BIGNATURE AND TYPED OB PRINTED

OF SIGNING

Fvidid

ING MEMBER, MANAGER. Of AUTHORIZED REPRESENTATIVE Data

Baytma Phone ¥



