2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000016194

1. Entity Name

YELLOW BLUFF HIDEAWAY, LLC

Principal Piace of Business

9471 BAYMEADOWS ROAD
SUITE 403

Mailing Address

9471 BAYMEADOWS ROAD
SUITE 403

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90195 002 ****50.00

JACKSONVELLE, FL 32256  US JACKSONVILLE, FL 32256  US

NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apt. #, etc.

e, Apn £ el uie. ne 02082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 -0 lg;{ gg o Not Applicable
e Country Zp County 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

YOUNG, JAMES R

9471 BAYMEADOWS ROAD
SUITE 403

JACKSONVILLE, FL 32256

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

City ) FL | Zip Code

B. The above named entity submits this stalement 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.

SIGNATURE

Signature. typed or printed name of registered agent and ttie of apphcable, {NOTE: Regstered Agent sgnature requred when renstating} DATE

- —Filing Fee.is $50.00 - - P -
" Due by May 1, 2004 e

9. MANAGING MEMBERS / MANAGERS 10. AN ADDITIONS fCHANGES
TILE MGRM 1 delete TTLE ] change [ Acdition
NAME YOUNG LAND GROUP, INC. NAME
STREETADORESS | 9471 BAYMEADOWS ROAD, SUITE 403 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32256 CITY-ST- 24P
TiTLE O Ddelete TiTLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cy-ST-2P CITY-§T-21P
TITLE 1 Delete TITLE [Othange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITy-S7-2iP CITY-ST-2P
TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-ZP CITY-5T-2P
TILE . O oetete TITLE [J Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O velete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P Cmy-ST-2P

11. | hereby cerlify 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
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under gath; 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.
M@la{%

SIGNATURE:A/ Y e W ‘4"”’04 i vy

NATUREAND PE\OH PRINTED NAME OF SI NENG MANAGING ﬂﬁﬁﬂ I\INYIEEH. OR AUTHORLZED REPRESENTATIVE Date

s lv Aok
V‘TW M&Yreém. WGARM




