2004 LIMITED LIABILITY C
ANNUAL REPORT

OMPANY

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # L03000056841

1. Entity Name
SCOTT YOUNKMAN, LLC

03-10-2004 90189 008 ****50.00

Principal Piace of Businass

25471 HILLVIEW STREET
SARASOTA, FL 34239

Malling Address

2541 HILLVIEW STREET
SARASOTA, FL 34239

34001930

2. Principal Place of Business

3. Maiiing Address

AR AR RN

Suite, Apt, #, elc.

Suite, Apt. #, atc,

02192004 Chg-lL.C CR2E083 (10/03)
City & State City & Siate 4, NUMDES | — Applled For
A0-0525069 ot Appicaba
Zp Courtry Zp Couniry 5. Cortificate of Status Desired [ fg-g?q Additional
8. Nama and Addraas of Current Registared Agent 7. Name and Address of New Ragist Agent
= = A - ————— [— - Narne * [U— - " -
YOUNKMAN, SCOTT- - - :
2541 HILLVIEW STREET Streat Addrass (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL ]TlpCoda

4. The above namad entity submits this statement 1or the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE — R
Signature, typed or printed rame of agent and tite ¥ (NOTE: Agert sk raquired whan o] DATE
" _Filing Fes I3 $50,00 ‘Make check payable to
Due May 1, 2004 Florida Department of State
5 - S WANAGING MEMBERS TMANAGERS —— —~ ] 70. T ADDIIONS/CHANGES -~ = . -
ME MGR O pelete 2117 I Ocrange [ Addition
NAME YOUNKMAN, SCOTT NAME -
STREET ADORESS | 2541 HILL\I{EW STREET STREET ADDRESS )
or-sezr | SARASOTANEL 34239 ey-s1-2p X
ME “a [J palets TTLE O change [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
cay-St-zp CITY-§1-2P
TInE O Delete me [Jchangz [ Additian
WE - aln — - - m - -
SIREET ADORESS STREET ADDRESS
CiTY- ST-29 e o CITY-5T-2#
LT O Deats TME CIcrange [ Asoiion
NAME MAME
STREET ADDRESS STREET ADDRESS
cav-s1-ap CTY-5T-2P
1 [ Delate TME Ocrarge [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
eity-ST- 2P ciY-51-gP
TiiLE [ Detete TME [ Change [ Mdition
NAME ; . . HAME
STREEF ADORESS | UL - STREET ADDRESS
CITY-5T- 7P ’ . _ cify-s1-2P e e . =

11; | heraby cartity that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further catity that the information -
indicated on this repaft Is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing mermber or manager of the
as required by Chapter 608, Florida Statute: . B

limited liabllity compary or the receiver or

SIGNATURE; _ééaé{
SIGNATURE AND QN PRINTED

jj&a 5

ATIVE

g‘n:mmd 10 executa this report
oF MEMBER, on

Cae ire Phong 4




