FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L0O3000041090 04-26-2005 90011 008 ****55 00
1. Entity Name
FORYOUTH, L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 429 P.0. BOX 429 2 s ﬂ 4734 3
UNICOY, TN 37692 UNICO!, TN 37692
S s O U
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEf Number _Laoplied For
APPLIED FOR L T [Not Applicable
Zie Couniry Zie Country 5. Centfioate o Status Desired [ ?ggg‘fffé"m'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAXLEY, MILTONH Il
1929 N\W. 12TH TERRACE Street Address (P.C. Box Number is Not Acceplable)
GAINESVILLE, FL. 32609
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agant end tlitle i applicabla. {NOTE: Registered Agent signature reduited wher reinstating) DATE
. Fliln Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM 1 Dojete TME [ Change ] Addition
NAME MOORE, JESSIE RAME
STREETADDRESS | 36 SIMROCK PARK STREEY ADDRESS
CITY-ST-2P WILDWOOQD, FL 34785 CITY-ST-2IF
nne [ Dekte TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TnE 1 Dekete TMEe [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY -ST-2IP
Tme [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY -$T- 2P CITY - ST 2IP
TE 1 pelete [t [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P : CITY-ST-2IP
TITLE : : O Detete TME [dchenge [ Addition
NAME ) NAME
STREET ADDRESS -} - STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. I hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&Mz Boonktn T €134 o2 2l Yosfos—  427-75- 253 —
SIGNATURE KND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phone 8




