2004 LINUTED LIABILITY COMPANY FILED

- ~ANNUAL REPORT

DOCUMENT # LO2008016070

4. Entity Name

YELLOW BLUFF NORTH LLC

Principal Place of Business

£5000 RIVER RIDGE DRIVE
SHITE 200

Maifing Address

45000 RIVER RIDGE DRIVE
SITE 200

Jul 23, 2004 08:00 AM
Secretary of State

CLINTON TOWHSHIP. M 48038  US

CLINTON TOWNSHIP, Mt 48038 US

R

01192004 Mo CGhg-t1C CR2E033 (10/03)
4. FEi Number Applied For
30-0082084 Hot Appiicable

$5.00 aAcditional
Fee Raguired

“1 8. Certificete of Stalus Desired

5. Name and Address of Curren: Reglstered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named antity submits this statement for the purpose of changing Rs registerad office or registered agent, or betn, in the State of Florida, | am farnfiar with, and accept
the abligations of regisiersd agent.

SIGNATURE

Sigranre, typod br printed name of ragisiered Agent sad (e I apuficable {NOTE. Ragictored Agent signalura raquied whan reinstating) o i T DATE

B uoononiBTaie
07/23,04-60001 008 50,00

Filing Fee is $50.00
Due by May 1, 2004

2. MANAGING MEMBERS/MANAGERS :‘ o S
TRLE MGR ‘

NANE LEGGET, STEPHEN M A
STREST A20A235 | 45000 RIVER RIDGE DRIVE, SUITE 200 e

O-5-ZP | CLINTON TOWNSHIP, M( 48038 _ _
WRE MGR T N PR
NAME DONOHOE, MICHAELF R

STREET ADDRESS § 45000 RIVER RIDGE DRIVE, SUITE 200

CY-§T-IIF CLINTON TOWNSH]P Ml 48033
TLE MGR T ’ ' ' T
HANE ROBSON, JORNT

STREEY ADDRESS | 45000 RIVER RIDGE DRIVE, SUITE 200

OTe-STZP | CLINTON TOWNSHIP, Mi 48038 )
e MGER T o - ‘
HASEE CATENACC!, CARLO J

STREET 4DDRESS | 45000 RIVER RIDGE DRIVE, SUITE 200
SHY-§T-TIP CLINTON TOWNSHIP, M! 48038

WILE MGR a
HARE CATENACCI, MICHAEL 4 . T
SIREET ADDRESS | 45000 RIVER RIDGE DRIVE, SUITE 200 o

oAY-si-1F | CLINTON TOWNSHIP, Mi 48038
e MGR o ' e
NAME CATENACCH, JOSEPH E

STREET 4008E8S | 45000 RIVER RIDGE DRIVE, SUITE 200
CTY~ST-ZIP CLINTON TOWNSHIP, Ml 48038 {

e

1. | hareby cerlify that the kformation supplied with this filing does not qualiy for e sxai '-':F:\tiw stated in Saction 118 DT{S[%)(’} From}a Statutes. } further cemiy thay the inflormation
indicated on this report is true and accurate and that my signature shall Nave the seme legal effact a5 if made unday ihatl | am & managing member of manager of the
fimsted ilatifity comgpany or the recéiver of trustee empowered (o exscute this report as required by Thapler 608, Floridal Sta:u a8,

%%h———- JohnT. Rebson, Manager 2| .2[0.(?1

B 05 FRIKTED NAME OF SIGNING MANALGING MEMEEH, UR AUTHORIZED AZPRESENTATIVE et g

S5Rlp-thile~H500

Caydme Prone #

S!GNATURE

SIGNATURE




