- | FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 102000026481 Secretary of State
02-23-2006 90231 032 ****50.00

1. Entity Name

YAUN ADVERTISING, L.L.C.

Principal Place of Business Mailing Address
TSOTAALSYEAD BLYD. 1881-HALSTEAD BLVD.,
TAEAHASSEE - 32309 JALLAHASSEE FL-32309
2 Pnnclpa] Place of B 3. Mailin ; | | “ 111 u ”
oﬂfﬁu—#ﬁ/(/.(yc 3‘} ;e‘h‘é/ﬂ/ﬁ- 5’/@ i
/
Suﬁé’<n ot # atc Suita, ApL #, atc. 02062006  Chg-LLC CR2E083 (11/05)
TTB w) 4, FE) Number Applied For
i Ct C‘lJLC“““'- 33-1025213 Not Applicable
Z'D g $5.00 Aaditional
B(( Cﬂ?”é_ ;f; e cizr'}.‘!’ 5 Gertfogio of Starus Desired [0 3500 Acstiona!
6. Name and Address of Current Registered Aget . < L ITSee— - Nmmmusofm" gistered Agent
i Name
YAUN, GLORIA 21
1884 HALSTEAD BLVD.- [53? IU Ql_. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 323069 ( — -
City I 2Zip Code
N FL
8. The above named ennl:y submits this statement for of changing its regnstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio a1 W
SIGNATURE U S N (N el / d é
S byt cx pricc veat¥r Of Fegiered agent erd e | acybcain. (NOTE: Registinac Agant signaturs required when relnerting) DATE
Flling Foe Is $50.00 (/ Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TE PRIN O etz e - Cdchange T Audition
RAME YAUN, GLORIA NAME
STREET ADDRESS | 2689 SALT RD. STREET ADDAESS
ciy-s1-29 MONTICELLO, FL 32344 CY-ST- 1
TmE O Deks il . O Crenge . [ Addilion
NAME AME T b
STREET ADDRESS -l STREET ADDRESS
Cmy-5T-2ZP .- Ciy-s1-7P .
TILE O Delete: TIME . O Cange [ Addtion
NAME ) HAME : ~
S ) i ) s|” 7 LN
ChY-ST-2P CTY-ST-2P :
me .| . ~ Dneug e O Crange ] Addition
NAME - TN e HAME
STREET ADDRESS STREET ADDRESS | _
COY-ST-7P CY-ST-2P
TILE [ petee TmE O crange [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
oy -s1-20 LOy-§7-2P
TIMLE [ Dekete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry - S5T-00 CITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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 liability comparn receiver or trustee powered to execute this report as required by Chapter 608, Florida Stahges.
o VAM (b 55 sl 05
SIGNATURE 2
mmm-us oF OR AUTHORLZET) REPRESENTATIVE Deytrs Phane &




