2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # L03000016194

1. Entity Name

YELLOW BLUFF HIDEAWAY, LLC

ecretary of State

04-14-2006 90032 013 ****50.00

Principal Place of Business

9471 BAYMEADOWS ROAD
SUITE 403

Maiiing Address

9471 BAYMEADOWS ROAD
SUITE 403

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US '
P s w51 IEERC TR
2823 Pevmeler Park Bl Same as 2
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 01192006 R
Suﬂo \ ‘04_ Chg-LLC CR2E083 (11/05)
j‘ny & State City & State 4. FEI Number Applied For
acksonwi\le. FL 20-0182520 Nol Applcabie
Zip Country Zip Country " . 5.00 Additional
322 \ (o DLLVO_ l 5. Certificate of Status Desired [} ?ee Requimé"ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, JAMES R
B -BAYMEABOWE-ROAB—

7

—SutTE=03—
JACKSONVILLE, FL &2256————

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

rme s H 2

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am lamiliar with, and accept

the obligations of rgmsteged agent.

Jowes K.

4d-oL

SIGNATURE
Signature, yped‘r printed name of regfterm agent and :i@ applicable. (NOTE: Registerad Agent signatgf requirac when reinstatingy DATE

Filing F. s $50.00 Make check payable to

Due %y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 1 Delete TLE S Change ] Addition
NAME YOUNG LAND GROUP, INC. HAME
STREET ADDRESS | 9471 BAYMEADOWS ROAD, SUITE 403 STREET ADDRESS '
omy-51-20 | JACKSONVILLE, FL 32256 ciTy-57-2p Sawe as A
TILE 1 Delete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE _] Delete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE 7] Delete TITLE ] Change  _} Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE —IChange 1 Addition
NAME NEME
STREET AGDRESS STREET ADDRESS
CITY-$T-2P CRY-ST-2IP
TITLE A belete THLE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am & managing member or manager of the
1 the receiver or trustee empowerad to execute this report as required by Chapter 608, Floriga Statutes,

limited liability compan!

] -1
SIGNATURE: ¥ ] NG Jawes £ Youg 4406 (q0¢) }3-23%7
SIGNATURE AND TAPER OR PRINTED NAME OF §GNING MAN-@IG OHD.‘ A:WATNE Cate Daytime Phone #
U {ye>

U/




