FILED
Jun 06, 2007 8:00 am

. 4
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-30-2007 90070 (48 ****55 00

DOCUMENT #L03000041090

1. Entity Name
FOR YOUTH, LL.C.

30003942

Principal Place of Business Mailing Address

P.0. BOX 429 P.0.BOX 429

UNICOL, TN 37692 UNICOI, TH 37692

e R RN R AR
Suite, Apt. #. atc. Sulte. Apl. ¥, eic.

04252007 Chg-LL%CRZEDBS (12/06)
. ¥

City & State City & Sate 4. FEI Number : Z/'x J Applied For
Not Applicable

Zip Couniry ap Country §. Cerilicala of Swws Desired | Eg‘oﬁ 0 Additonal
8. Name and Address of Curment Registersd Agent 7. Name and Add of New Regl Agent
BRIV MHFON-H-H : ™ Steven YV\axs W
1ORO-NWHEFHFERRAGE Sites) Addigas (P.0. Box Number iy Not Acceaiaplo)
GAINEDVEEE-FE-32609 N Te"Se minole RRH
o ot woed FL |5{Tss

8. The above named egify submits this statement lor the purpoas of changing its ragistered office or regisielea agent. or both, in e State of Florida. | am lamikar with, and accept

thoobﬁqmdr istergd agent.
- 2507

SIGNATURE,
[NOTE Rogriersd AQevt #Onature ' ekmed whan rensiemng) OATE

Flling Fee Is $50.00 i Mzke check payatie to

Due by May 1, 2007 . Floride Departmaent of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TKE MGRM ;.1- 3 Dewte e o GAK Ethane [ Addition
NAME MQORE, JESSIE - NAME ¢ S5 A OOE K
STREET ADORESS | BE-GHMROCIRARK SIREET ADORESS | 7 & I o »fL Ve >
Crr$1-2P | WILDWOOD, FL 34785 av-s1p | Ly wokd, S 3Arag T Y JFS
e 3 Detete fine [JChange [ Adaition
HAME NAME
STREE] ADDRESS SIREET ADORESS
CITY-ST1-ZP cIry-51-2P
hi13 3 petete Nk [] Change = [ Acdilion
KaME HAME
SPREET ADDRESS SIREE ADDVESS
CiTr-§1-2P CY-5I-UP
TME [ celse mif O Crange [ Addition
MAME NAME
STALET ADORESS SIREET ATDAESS
oy-§1-0P CiY-5T-2P
TITLE [ Deteie e [ Change [ Aadition
MAME HAME
STREET ADDRESS SIREET ADDRESS
eiiy-1-2p Ciy-sI-p
TINE [ Detere e OChngs [ andition
MAME NAME
STREET ADORESS STREET ADORESS
CIny-51- 29 oy-Si1-pp

11. I hereby cartify that the information supptied with this liing doas nol quality lor ihe éxemptions contained in Chapter 119, Florida Statutes. | further centiy that the information
indicatad cn this seport is irue and accurale and that my signature shall have the same legal eflacl as i made under oath; that | am a managing member or manager of the
limited lability company or the receiver or Inusiae empowerad to exacule this reporl as requirac by Chapler 608, Florida Statutes.

SIGNATURE: /Iy . aele2

B ANCEHPED OR PRINTED XAME OF SIGKING MANAGING MENSER, MANAGER, OW AUTHORIZED REFRESENTATIVE

Dayirme Prone #




