-2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR}

DOCUMENT # L02000007998

1. Entity Namel
H.F. YARBROUGH PROPERTIES, LLC

FILED

05 FEB -3 Pt L= i

Principal Place of Business

505 LANCASTER STREET, SUITE 2A
JACKSONVILLE FL 32204

Mailing Address

505 LANCASTER STREET, SUITE 2A
JACKSONVILLE FL 32204

%(:‘ pATa oL R
SRRV TR S EA

TALL A Sek 7 £ FLORIDA

2. Principal Place of Business

3. Mailing Address

ARy

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
52-2369562 Not Applicable
p Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATSON, TODD -
7785 BAYMEADOWS WAY, SUIT
JACKSONVILLE FL 32256

Y

Name

E 107

A

Street Add

eonsly :

PR Sr 2p

City

FL

Thcksowe, (e jt s

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

the obligations of registered agent.

SIGNATURE

S 2o

DATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TLE MGR [ Galete TITLE DLUNERL MGR, &Change [ Addition
NAME HELEN FAYE YARBROUGH NAME P2 prg' ﬁ«d)eo’ﬂ-

STREET ADDRESS | 505 LANCASTER STREET, SUITE 2A STREET ADDRESS 4 s baster 2/

eT-sT2P | JACKSONVILLE FL 32204 OITY-ST-2P o TAY o 33ao¥

TILE [ Detete TITLE o e !:I hange  [] Additicn
NAME HAME ﬁLlL."J LJ'-:H: 5.: '3.:_.. L ~

STREET ADDRESS STREET ADDRESS 020805011029~ -UUI w300, 00

CITy-ST-2IP CITY-5T-7F

e i oo O petete me - - - - - Ochange [ Andition
NAME NAME

STREET ADDRESS . . _ STREET ADDRESS — —— ~= - - - e

CITY-ST-BF B CT CITY-ST-2IP ) - i b

TITLE [ oelete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST- 21

TILE [J Detete TIMLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-71P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2P

11. ! hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited lability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Phone




