2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000019298 S :

1. Entity Name

YO CAPEESH, LLC

Jul 14, 2006 08:00 AM
Secretary of State |

Principal Place of Business Mailing Addrass
8327 SW17TH LANE B327 SW 17TH LANE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
07052006 No Chyg-LLC CR2E083 (11/05)
D 0 N OT WRITE I N T H I S S PAC E 4. FEI Number Applied For
52-2392247 Not Applicable

" ‘ $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

527 S 17TH LANE DO NOT WRITE
GAINESVILLE, FL 328086 IN THIS SPACE

8. The above named entity submits this staternent 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

Sgnaturs, Lyped & panisa name of teg:steraa ageni and tie il apphcadle {NCTE; Aagistared Agant signaiure raquired when reinsiaiing) DATE

Filing Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM ) o fl,‘!{]j:li]{iE"i}':’gT ) L
NAME CARIDI, JAMES G (7137 B~ E0I09-004 - 50,00

STREET ADDRESS | 8327 SW 17TH LANE
CITY-51-2P GAINESVILLE, FL 32604 .

TITLE

NAME

STAREET ADDRESS
CITY-5T-2P

NILE
NAME

mstze DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-57-2p

11. | herepy cerliy that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acturale 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 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7{#@@; “74!*;/06 3522654 1

SIGNATURE TYPEQ OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’Dale Daylme Fhone #




