FILED

2004 LIMI"\I'ERUL‘I&BRIIE.LTJR$OMPANY | A gc}.g{azrg,ogfss:g?tg "

DOCUMENT # L02000018119 04-19-2004 90027 011 **%*50.00

1. Entity Name

YOLO LLAND DEVELCPMENT, L.L.C.

Principal Place ¢f Business Mailing Address 2&“ 46 3 q“

548 US HWY 27 548 US HWY 27

SUITE C SUITEC
CLERMONT, FL 34711 CLERMONT, FL 34711

Suile, Apt. #, gic. Suite, Apt. #, etc. 04142004 Chg-LLC CROEGE3 (10/03)

City & State City & State 4. FEI Number Applied For

41-2051449 Not Apglicable
4ip Country Zip Country 5. Certificate of Status Desirsd _ _ .D._.,.ss'oo Additional | e
S I - S O S SR A B el R, T = S ====Fee Reqlired— - :
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYETTE, KENNETH WADE JR e s
1380 GRAND HIGHWAY STE. 200 I ress {F.0L.Box Nurgber is Not Accapiable
CLERMONT, FL 34711 / 35 £ 7 S @

é{,{ ’ . 300
Cit[) 7E FLlepC de
L& o ST ¥ 27/

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

SIGNATURE
Signature. yped or printed name of registered agent and title il appiicable. (NOTE: Registered Agent signature required when reinstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES -
TITLE MGRM [T petere TITLE S Change L Addfilion
RAME HUSSBURG, DANIEL J HME HesSBurs | Banice. T,
STREET ADDRESS | 548 US HWY 27, SUITE C STREET ADDAESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-5T-2iP
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
o I [ S— o fmme oz [ Doty o B TIEL e P = o [2].Change o [X] AdOiORS |m e
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2IP CiTY-§T-2IP
TITLE 7 Delete TILE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-271P CITY-51-21P
TITLE [ pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2iP CITY-ST-2IP
TILE [ detete TILE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITy-81-2IP

11. | hereby certify that the information sfipplied with this ffing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report is true and agcurate gnd at fny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited fiability company or the regeiver or trfisteg/femowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Nprier \T %&guxm_ °{ (3/04 353 -394 754

sIGNATURE aNp TyyED CIVRINTED NAME o7’1¢sm~s MANAGING MEMBER, MAMAGER, GR AUTHOSIZED AEPRESENTATIVE Date Davtme Phore #




