FILED

2004 LIMITED LIABILITY COMPAWY , Mar 19,2004 8:00 am

ANNUAL REPORT

Secretary of State

PngN';,mI:nENT # 103000020932 02-27-2004 90194 023 ****50.00
YELLOWTAIL - 1LLC
Principal Piace of Business Maliing Address )
2106 FORT HILL ROAD P.0. BOX 98 VLUV LOJD
PHELPS, NY {5432 PHELPS, NY 14532
] 1 }'
2. Frincipal Place of Business 3. Maiing Address ‘ || | i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01162008  Chg-LLC CROECE3 (10/03)
City & Steia Clty & Stata 4. EF) Number Appliod For
ol 5:— 004 [ A%k Not Applicable
Z Country o Country B. Certificato of Status Desied ~ [J spiggu‘::w
-8._Nsme and Address of Gument Registered Agent 7. NameandA of New Registarad Agerit
Name - T -
HALE, JEB
106 CHANNEL DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050~ — — T B - — S —— . - ———
City FL | Zip Code

8. Tha above named entity submits this statemant for tha purpose o changing its registerad oifica or registered agent, or bath, In tha State of Florida. | am tamilar with, and accept
the obligations of registered agert.

11. 1 herelby cedtily ihat tha information suppilicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation
indicated on this repont is true and accurate and that my signature shall have the same legal effact as if mada ynder path; thet | am a managing member or manager of the
imited liability company or the receiver or lrustee empowered to executa this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: wmm) Blazley  [Rs)sve w33
RGNATURE AND TYPED Of PRNTED OF SINING MANAGEI0 MPMRER, MANAGER, Ot AUTHOMLZED A PRESENTATIVE (2] Y Dayie Phone 8

SIGNATURE
Siyrwture, typed o privied nerma of registrad agent mrd lie i appliceble. (NOTE: Regieeeed ACETS sigrahue requined whan rensteong) DATE
. . Filing Foa is $50.00 © " Maks check piyable 1o - A
Due by May t, 2004 - :+ Flonda Department of State | .
%, ; " MANAGING MEMBERS  MANAGERS o T ADDITIONS/CHANGES -
e Dean Willigmson, demﬂm ome Ocame D] sscton
. NAME
b onss | HOW POV Hill B - W e oas
sz | Plapp s Ay 14572 o120
e O Delere § me Ocuwe [ AMition
HAME NAME
STREEY ADDRESS STREET ADDRESS
V- CrY-5T-2P
TE O Deiete NILE O thange [ Addlion
NAME NAME
STREETADDRESS | eimtomim wmvoe s o -~ mmcagimm s = Srmaen - i B STHEET ROORESST | sm=e w L e e Rt N R
CTY-51-2° CITY-ST-ZP -
TME O e TITLE Ocane [ aastion
_RAME_ e e ) :
STREET ADDAESS STREET ADORESS
CTY-51-2P Cny-ST-1P
TINE O Dok TIME O Change [ Addition
NAME HAME
STREET ADURESS STHEEY AODRESS
CTY-§T- 2P tmy-st-Ip
E O Deken TIE DJcrenpe 3 Aciition
KAME RAME
STREET ADDAESS STREET ADDRESS
COY-gT-7P CAY-51-2P



