2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

- .

DOCUMENT # L02000029107 °

1. Entity Nare

YO-ANN ENTERPRISES LLC

Secretary of State

02-06-2004 90164 Q09 ****50.00

Principal Place of Businass

4429 WEST WYOMING AVE.
TAMPA FL 33616

Mailing Address

4429 WEST WYOMING AVE,
TAMPA FL 33616

2. Principal Place of Business 3. Mailing Address ‘ m“ I|N| ‘l " ‘ll“‘ “‘ ‘“l
Suite, Apt. #. etc. Suite, ApL. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
56-2301219 Not Applicable
P Couniry Zip Country 5. Cenificate of Staws Desies [ $9-00 Additional
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e S oo - Name

BAMBERGER, DAVID H
4429 WEST WYOMING AVE.
TAMPA FL 33616

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registersd agent and titie  apphcabis. (NQTE: Registered Agent sigrature required wnen rainsiating} DATE

9. oy MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

TLE (ffS/ [ Detete TITLE fKEj‘ IPENT & TR EASUR EN— E’U"Eﬁge ] addition

NAME BAMBERGER, DAVID H NAME ‘

STREET ADDRESS [ 4429 WEST WYOMING AVENUE STREET ADDRESS

CITy-ST-2IP TAMPA FL 33616 CITY-ST-2IP

TITLE EVPS [ oelete TirLE [Jchange [ Addilion

NAME BAMBERGER, ANELIA P NAME

STREET ADDRESS 4428 WEST WYOMING AVENUE STREET ADDRESS

CITY-51-7IP TAMPA FL 33616 CiTy-ST-21P

THTLE [ Delete TITLE (3 Change ] Addition
“waEr— — | p— - e ——— e - ——— —§ NAME —- - |+ —~ oo . 2 B e . S,

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TILE 1 Detete TMLE O crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-§T-ZIP

TILE [ Delete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-2IP CITY-5T-21P

TILE 3 Delete TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this repost 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M W |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1[2q(0y #3-831-6243

Date Caytime Phona #



