FILED
Apr 03,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY 04032006 9002 047 *#<<50,00

ANNUAL REPORT

DOCUMENT # L03000015628

1. Entity Name

YOYODINE MCTIONS, LLC

Principal Place of Business Mailing Address . 2 0 0 2 3 3 2 8
255 NE 6TH AVE. 255 NE 6TH AVE. ’
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R v TR R
/o5 N FEAERAC Huwv lat AN FEALRAC Hay
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Bovrdrosrt ABLAcH, FL BoVuyoa BLAcH , /£ NOT APPLICABLE Not Applicable
e 3393¢ Countg 5 ﬂ;—;? vy5 Counlryu I §. Certificate of Status Desired O ?i'ggqgfgci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WINTZER, WILLIAM R . b ::g:“"r wice ran R
255 NE 6TH AVE. treet Address (P.Q. Box Number is Not Acceptable)
DELRAY BEAGH, FL 33483 /195 N, FEACRAL Hwd
o -
v BoYareas OaEd FL | leJC;d’f"J T

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

P M\ WL (AN @ WdriT 2 KR 348/

SIGNATURE
Swgnate, lyped or printed name of rogistared agens and titie if appkcable INOTE: Reg: d Agenit 3ig required when rai ing| DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Delete 1M [ Change ] Addition
NAME GOQDYEAR, KIM NAME
STREET ADDRESS | 125 LA POSTA RD. STREET ADDAESS
CITY-ST-2IP TAQS, NM 87571 CITY-ST- ZIP )
TIE O oelete TME [ Change (7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Dalete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TIE O petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§71-21P BITY-ST-21P -
TIE . O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21IP

11. P hereby certify that the information supplied with this filing dag
indicated on this report is_trye and accurate and thapf
limited liability company olfhe receiver or trustee ¢

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
qature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
poweret| 9 execute this rgport as required by Chapter 608, Florida Statutes. :

SIGNATURE” : 3/,9054 (535 )75 p 525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINA{ANNG *MBER, HANAGERWUTHOHIZED REPRESENTATIVE

Daytima Phane £

(et 1 20N N A YA




