FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # L03000045008 04-26-2006 90017 018 ****50,00
1. Entity Name
BY THE YARD, LLC
Principal Place of Business - - Mailing Address
9529 OSCEQLA DRIVE 9529 OSCEOLA DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
S v VORISR R
Suite, Apt. #, etc. Suite, Apt. # etc. 03182006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-0398950 X>-OZF T [ [NotAppicatie
Zip Counlry Zp Gountry 5. Certificate of Status Desired O ?ese'ggladr:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, NIK
9529 OSCEOGLA DRIVE . Strest Address {P.C. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34654

City FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of printac name of regrstared agent and fitke i apphcable (NDTE: Registered Agent signature raquined when einstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 oelete TITLE [ cChange  {J Addition
HAME WALKER, NIK NAME
STREET ADDRESS | 9529 OSCEOLA DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CIry-51-7tP
TITLE MGRM O palete TITLE [ Change [ Adaision
NAME DILLEY, SHERRY NAME
STREET ADDRESS | 9528 OSCEQLA DRIVE STREET ADDRESS
CiTY-§7-21P NEW PORT RICHEY, FL 34654 CirY-§1-2P
TITLE .3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CiTY-5T-2IP
TILE 3 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-st-2Ip
TILE 7 elete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is Irugsand gacurate and that my signature shall have the sams legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or r or trustee empgwered to executs this report as required by Chapter 808, Florida Statutes.

& 7;57 C 92728 2512/

Daytune Phre 4

SIGNATURE:

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE




