2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 06,2007 08:00 Al

DOCUMENT # 03000045008 Secretary of State
1. Enhty Nama
BY THE YARD, LLC
Principal Place of Businass Mailing Address
9529 0SCEQLA DRIVE 9529 05CEQLA DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL. 34654
Suite. Apt. #, alc. Suila, Apl. #, elc. '
wie- A ule. Ae 03082007  Chg-LLC CR2E083 (12/06)
Chy & State City & State 4, FEI Numbar . Applied For
20-0337010 Not Applicable |
Zp Country I L Sy Country 5. Certificete of Status Desired- [ . $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALKER, NIK
9529 OSCEOQOLA DRIVE Sireet Address (P O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34654 -
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of ragistered agent.
SIGNATURE
Signatura. fyped or panted name of registared agenl and title if applicabie {NOTE. Regrstarad Agent SiQnature required when r&nsianng) BATE
Flling Fee Iis $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
101LE MGR [ pateto TINE [ Change ] Additicn
NAME WALKER, NIK NAME
SIREET ADDAESS | 9529 OSCECLA DRIVE STREET ADDRESS
CITy-ST-2P NEW PORT RICHEY, FL 34654 CITY - ST-2IP L
i MGRM O Dekete TITLE N ,'-*':”J’J'_-fl—’btff}a"gﬁih 2 adition
; TR _ i
HAME DILLEY, SHERRY NAME 04413070004 —I%HJHE‘SD i
SIREET ADDRESS | 8528 OSCECLA DRIVE STREET ADDRESS
CIiY-ST-2P NEW PORT RICHEY, FL 34654 cuy-s1-7Ip
Jame - e e - ] vetess A e - - . _ O Chanpe. [ ddition.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-ZP CITY-S1-21P
e [ oelers TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP Ciry-S7-2IP
TILE [ Delete JITLE [JChange  [J Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1- 7P
TILE O pelete TLE [ change  [T] Addilion
NAME NAME
STREET ADDRESS . SIREET AGORESS
CITY-ST-2IP CIry-53-2P
11. | hereby cenlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repert is trus and accurate and that my signalure shall have the same legal sttect as it made undar cath; that | am a managing member or manager 6f the
[imited hability compmeiv or trustes Mrpowerad 10 execute this repornt as required by Chapter 608, Florida Stalules
-
SIGNATURE: - Mk L/sLke o7
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone ¥




