FILED

2004 LIMITED LIABILITY COMPANY ADr 09, 2004 8:00 am

ANNUAL REPORT (AR) 3

ecretary of State
DOCUMENT # L03000019298
1. Entity Name 03-29-2004 90560 009 ****50.00
YO CAPEESH, LLC
Principal Plage of Busingss Mailing Addrass
8327 SW 17TH LANE 8327 SW 17TH LANE
&AlNESVILLE FL 32608 ﬁleESVILLE FL 326081
IEA
A Principal Flaces of Business 3. Mailing Agdress l Mﬂlﬂ |||Il]n”m|m Im IW "m MI ”I’I mn ’l’m lN M
Suile, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ED83 {11/03)
City & State Ciry & State 4, Number Applied For
;l 3Cf 3\9 ‘-[ ’7 Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired [} g ggu.mmm
8. Name and Address of Current Registered Agent 7. Name and Addresa of Now Reglatered Agent
Name '
CARDLIAMESS . e To e T T
GAINESVILLE FL 32604
City coe e FL "[ Zip Code

8. The abave named antity submits this statement for the purpose of chenging its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registerad agsnt.

SIGNATURE
8, typed Or printad name Of reg:starea a0 ond tite ¢ 2gskCane. (NOTE. Muarmu Agem BGNETUrE rOquired when ru\smm) DATE
o KR FlLE NOWH! FEE IS sso.no :
Maka Check Payable 1o Florida Deparlmem ol SIate R
- Dueﬂvmyi 2004 Lo
9, MANAGING MEMBERS MANAGERS ] 10. ' ADDITIONS/CHANGES
:»n: Managing Member ] ::ﬁ O Chenge  [] Addition
smemsooeess | JAmes G. Caridi | [i—
ofY-51-7P 8327 SW 17th Lane CY-ST- 4P
Caipeswille, FL 32%
TNE 3 Gelete TNE {J Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDHESS
cy-ST-2 CIY-5T-70
TmE 1 Delete THLE O Change £ Addition
AL RANE . - - -
STREET ADDRESS STREET ADDRESS
Neowestere N e Mo o L
E [ Detete TME O] crange [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
ciy-St.2w Cry-sT-2iP
TLE [J Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
oY -sT-2P Cmy-gT-2P
TME 3 oelete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-$T-2P CITY-ST-IP

11. ¢hereby certify thal ths information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutas. | further certify that the information
indicated gn this report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am a managing member or manager of the
Imuted liakility company or the raceiver or trustes ernpowered to execiis this repont as required by Chapter 608, Florida Statutes.

.

SIGNATURE: _ i S a4/

Rt PRINTED MAIE OF SIONING MANAGING MAMADEN, OR AUTHORIZED ATVE Buste Dayira Phone &




