y

-

2004 LIMITED LIABILITY COMP
ANNUAL REPORT

ey

A_NY

FILED
May 03, 2004 8:00 am
Secretary of State

04-15-2004 90113 015 ****50.00

4/

DOCUMENT # L03000045008

1. Entity Name .

BY THE YARD, LLC T

Principal Place of Business

9529 QSCEOLA DRIVE
NEW PORT RICHEY, FL 34654

Mailing Address
. 9529 OSCEQLA DRVE

NEW PORT RICHEY, FL 34654

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apl. #, etc. ! 03052004 Chg-LLC CRPECS3 {10/03)

City & State City & State 4. FEl Number Applied For

20 O 3 q &q qg Not Applicabla
Zie Courury o Counlry =S Certiicale of Satus Desied ™ (1 - ?gggm“:f‘;"""a‘
6. Name and Addross of Currant Registered Agent  ~ -~ - - s =7.-Name and Address of New Ragistg-md Agenlo . - =~ - .—
Name ’
WALKER/NIK™ ™™ — -7 — — - - - —_ - = S = - -
4529 OSCEQCLA DRIVE Street Adoress (P.O. Bax Number is Not Accepiable)
NEW PORT RICHEY, FL 34654
R City FL ZpCods

1he obligations of registared agent.

SIGNATURE

8. The above named entity subirmits this statement for the purpose of changing its registered citice or registerad agent, or bath. in the State of Figrica, | am familiar with, and accept

Sipatre. typed or printed neme of regisiered agent sad btie if appicadle.

(NOTE: Ragrusrad Agemt kOnonme required when /esnmalng)

DATE

Filing Fee is $50.00
Duo by May 1, 2004

Maka check payable to
Florida Department of Stats

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ; CHANGES
113 MGR [ betete e [Jchange [ Addition
RAME WALKER, NIK " NAME
staEeT nooness | 9529 OSCEQLA DRIVE S1REET ADDRESS
CITY-ST-21I8 NEW PORT RICHEY, FL 34654 Cy. St 2P
Tne MGRM {3 Delete TLE O Chenge [ Addilicn ¥
MAME DILLEY, SHERRY NAME
STREET ADDRESS | 9529 OSCEOLA DRIVE STREE] ADDRESS
CITY-S1- 2P NEW PORT RICHEY, FL 34654 CITY-ST- 2P
TTLE O peise TILE DO chenge - [ Addition
NAME NAME
«n |- STREETADDRESS - |+ === o™ o —r & oz || STREETADORESS ), - . T Mim es - P
oTr-S1-7P CITY-$1- 2P i D
= e ———— — = - —[Jogls — ~§E— — — i e - ] Shanga —- =] Adanioa -
NAME RAME
STREET ADDRESS STREET ADORESS
CIFe-ST-2P CTY-S1-2P
TmE O ekte e O Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADUAESS
CHy-s1-27 CiTy-ST- 24P
e 3 Delere TME Clerange [ Addition,
NALE NAME
SAREET ADDRESS STREET ADDRESS
Ciy-5T.2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for

ALLD )

tha exernpticn stated in Seciion 119.07(3)1), Aorda Staistes. | turther certily thal the information
indicated on (hig report is true and accurate and that my signature shall have the same lagal eilect a3 It made under cath; thal | am a maneging member or manager ol the
limited liability company or the receiver of trustee empawerad jo exacute this report as required by Chapter 608, Flarida Statutes.

- Drertolas O LMLkt - ¥,

Flzsre

SIGNATURE:

TURE

AND TYPED OR PRINTED RAME DF SIGNING MANAGING NEMBER, MANACER, OR AUTHORIZED REFPRESENTATHE

s-of 727

Daytima Prere #




