FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

1, Foe
Ying and the Yang Investments, LLC
Principal Place of Business Mailing Address QYUUILT &
9140 GOLFSIDE DRIVE, STE. 11 NORTH 9140 GOLFSIDE DRIVE, STE. 11 NORTH :
JACKSONVILLE, F. 32256 JACKSONVILLE, FL 32256 |
! {
R v IR TR
3
Syite, Apt. #, etc. Suite, Apl. #, elc. 04282004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number %/ | Applied For
- Not Appiicabte
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gg‘ 3?:&“0”3'

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, TED

9140 GOLFSIDE DRIVE, STE. 11 NORTH Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

’ ‘ City FL I Zip Code

8. The above named enlity submjls this s:atement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent Y
Vao
e TN

SIGNATURE
. Signature. typed ar prlnﬁ#ﬁama cf registered agent and litfe if apphc'a‘ble. {NOTE: Regislered Agent signature required when rginstating) DATE
. Filing Fee is $50.00 Make check payabie to.
- Due by May 1, 2004 Florida Department of State
9. AH MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e - Nanager | O oetete a: ' O3 Change (] Aaition
NAME «{ Ying Mar_’f‘agément Trust NAME
sweeT Apovess | 9140 GalEfside Drive, suite 11 Northy smeeraoomess
CITY-8T-2P - Jaﬁkﬁonvill_e .- ELORIDA. _(_2256) CITy-s7-2P
TITLE . O pefete TITLE [J change [ Addition
NAME oy NAME :
STREET ADDAESS . STREET ADDRESS
CITY-ST- 2P CTY-$T1-2P
TTLE J pelete TILE [ Change  [] Addition
NANE NAME
STREET ADORESS $TREET ADDRESS
GITY-ST-ZIP CITY-§T-2P
TMLE [ pelete mMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P
TITLE 1 Delete TImLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS .
CITY-ST-2IP CITY-S7-21P
TITLE ] pelete TINLE [ Change .- [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the |nlcrmal|on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cemfy 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 cath; that | am a managing member or manager dof the
limited lability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Ted Willla‘ms AUthOrized Repr‘ESentatiUe. Aprll 28th‘ 2
) [ W ’

EIGN‘WNE AND TYPED OR PRINI’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayurme Phone v

G

|

May 05, 2004 8:00 am




