2003 LIMITED LIABILITY COMPSNY

DOCUMENT # L02000026896

UNIFORM BUSINESS REPORT IUBR) ‘

FILED
May 05, 2003 8:00 am
Secretary of State

04-21-2003 30131 015 ****50.00

YON, PEYTON L™
399 WAKULLA ARRAN ROAD
CRAWFORDVILLE FL 32327

= et m—— n e

1. Entity Name

YON REALTY, LLC

Principel Place of Business Maliing Address

399 WAKULLA ARRAN ROAD 399 WAKILLA ARRAN ROAD

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

2, Principal Place of Business 3. Mailing Address ”"“IN m ""I um ||m "”’ "m "” Iﬂ , ll m" ’I"I '"l I“l
Suite, Apt. #, etc, Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & Stato 4, FE! Num| Appiied For

05 ~053577Y Not Apphicable
Ze Counky e Courtry S. Certificate of Status Desired [ &2&3"&“"
6. Name and Address of Current Regldwod Agent 7. Nama and Address of New Raglltorod_pem
R R o= —{=Namg.. __ _ Ctee —- v et o - —

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

% FL

Zip Coda

8. The above named aentity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigramra, typad of printed name of MeGisired apend and LT f apnRcsble. (NOTE: AQON, S Hpquiten whisn o

FILE NOW!I1 FEE IS $50.00
Make Chack Payable to Florida Department of State
) Due By May 1, 2603

-

MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

[ Changs [ Acdition

74 1 Delete
Zime,

V/M/ /T

O Change

2 aadition

SNAMES T e e i et ™ e

£ Change

[ Aadition

[ Change

] Addition

1 Crangs

[] Addition

STREET ADDRESS
CiTY-S¥-2P

0 Delete

TME [ Changa
NAME
STREET ADDRESS

CITY.ST-21P

[ Addilon

1. | hereby certify that the Informatlon supplied with this filing does not quallfy for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the |nformaimn
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 th
limited liabllity company or the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

3/%? £50-926-2327

SIGNATURE:
SGNATURE

ATURE REQUIRED

Daytms Prone #

CR2E083 (10/02)



