FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000041090 ecretary of State
1. Endity-Name 04-28-2006 90015 017 ****55.00
FOR YOUTH, L.L.C.
Principal Place of Businass Mailing Address
P.0. BOX 429 P.0. BOX 429
UNICOI, TN 37692 UNICOL, TN 37692
S S [ EARIEE AN CE A e
Suite, Apt. #, etc. Suite, Apl, #. etc. 03272006 Chg-LLC GR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR - Not Applicable
Zw Couniry Ze Country 5. Certificate of Status Desired @/gg'ggqmnw'
8. Name and Address of CHneﬁt Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name
BAXLEY, MILTONH NI
1920 NW. 12TH TERRACE 7 Street Address (P.Q. Box Number is Not Acceplable)
GAINESVILLE, FL 32609 -
City FL LZip Code

8. The above nammed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pringed name of regisired agent and ttk F applicable. (MNOTE: Regi Agort o required when Q) DATE
Filing Fee is $50.00 . Make check payabie to
Due May 1, 2006 - - Florida Department of State
o
9. MANAGING MEMBERS /MANAGERS J to ADDITIONS / CHANGES
TME MGRM o 1 Detete HIE [JChange [ Addition
NAME MOCRE, JESSIE L . RAME
STREET ADDRESS | 36 SIMROCK PARK -~ STREET ADDRESS
CY-ST-7P WILDWOOD, FL 34785 CITY- ST-2P
TME [ belete TLE [ Change  [J Addition
NN NAME
STREET ADDRESS SIREET ADDRESS
cmy-ST-20 CITY- ST-2IP
TmE ] Detete HILE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ’ _§ cmv-stzp
me J Delete TME [dChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cy-57. 2P
WIE £ Detete TIME [J Change ] Audition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-7IP : CY-St-0p
TiLE [ Desete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-ST-2P LITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is irue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: é\/ LT:'-AJIL ‘h.u-,-,‘_?' . ‘7/.} 7 06
my' %

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE




