FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000041090 T 04-28-2004 90078 031 ***%55 00

1. Enlity Name

FORYOUTH, L.L.C. :

Principal Place of Business Mailing Address

P.0. BOX 429 P.0. BOX 429 240 5 885y

UNICOI, TN 37692 UNICOI, TN 37692

T TR O AT

ite, Apt. #, etc. ite, Apt. #, etc,
Suite, Apt. #, etc Suita, Apt. #, etc 02212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number X |Applied For
" [na Applicable
Zip . Country Zip Country i . $5.00 additional
5. Certficate of Satus Desired  JI 23 Hequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BAXLEY, MILTONH II : i
1929 N.W. 12TH TERRACE Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florica. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primted. nama of registered agent and title # spplicable. (NOTE: Registered Agent signature required when rainststing) DATE

Filing Fee is $50.00
Due by May 1, 2004

) WANAGING MEMBERS; MANAGERS 10. ADDITIONS/ CHANGES.

TmEe [ petete TILE f:'_gﬂﬁ! i} R Ethinge [ Addion
NAME NAME Tessié mooKRe

STREET ADDAESS STREET ADDRESS | 3 £ 5 < 4 700 s Aard

CITY-S7-2IP CITY-57-2IP bei /@ tasa, 7 LYIESs

TIME [ Delete TMLE [ change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ § ov-st-ze

TILE O oetete TILE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP ,

TME [ Detete TME Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2i

TITLE O pelete TME [ change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

TY-T-2P ITY-5T-2IP

TME . [ etete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy -§T-2iP

11. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: %@J Ao _{{Aa/ey Y3-797 2527

$IGNATURE ANDSFYPED OR PRINTED NAME OF MEMBER, GER, QR AUTHORIZED REPAESENTATIVE Dats Daytima Phone #




