2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # L.04000003961

Secretary of State

02-08-2008 90097 042 ***143.75

1. Entity Name

YANCY'S PILING WRAPS LLC

Principal Place of Business Mailing Address
200 NACO RD (2:00 NACO RD.

C
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946

c0R0ead?

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2228239 Not Appiicable
2 Country Zp Country 5. Certificate of Status Desired 4 $5.00 A.“"'”ma'
Fes Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registored Agent

FEE, FRANK H IV ESQ
401 S INDIAN RIVER DR
FORT PIERCE, FL 34950

" SOy Summee /s - yAney

Street Addresd {P.C. Bax Number is Not Accep te)

200 NALO food #C

“Yorr Prerte FL | #5294,

ing its registered office or registered agent, or both, in the State of Florida. | am

Jllat with, and accept

*/ 0%

signature required when remstating) patef 7 l

FILE NOWI! FEE IS $138.75 |
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS I 10. ADDITIONS / CHANGES
_TME MGR O pelete TME O change [T Addition
NAME YANCY, ROBERT E MGR NAME
STREET ADDRESS | 235 BIMINI DRIVE STREET ADDRESS
CITY-S7-71P FORT PIERCE, FL 34949 CaTY-ST-27
TITLE I Detete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-8T-2P
me [ Detete TE [ cChange {7 Addition
NAME NAME - - —
STREET ADDRESS STREET ADDRESS
CIrY-SF-71P CIY-S7-21P
TLE LT Detete I e C)change [ Addition
NAME NAME
SFREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TME ] pelete TME [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-GT-2IP
TME'3 ] pelete T O chenge [ Addition
NAME NAME
SUREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-ST-2P

11. thereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatute shall have the same legal effect as it made under cath; that | am a managing member
rustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

gl bﬂd/w%-

limited liability company or the receiver

SIGNATUmI(?M!f.u:RE

of manager of the

HAME OF BIGNING MANAGING MEMBER.

GER, OR Amf?ﬂ REPREBENTATIVE

o) oz

Dayiime Phore #




