2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # L04000007084

1. Entity Name
MATTHEW T. YOUNG, L.L.C.

04-22-2005 90048 017 ****50.00

Principal Place of Business

13174 155TH PLACE NORTH
IUPITER, Fi. 33478

Maﬂlng Address

13174 155TH PLACE NORTH
JUPITER, FL 33478

20040413

A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, slc. Suite, Apl. #, elc, !
Suite, Apt. #, efc uite, Ap stc 04192005 Chg-LLC CR2E083 (10/03) -
City & State - City & State 4. FEI Number Applied For
Oé 1229077 Not Applicable

Zp Country e Country 5. Certificate of Status Desired ] * $5.00 Additionat

- - bl Eaahai P UV P . L (. . Pl . - Fee Required .

5. Name and Add of Current Registered Agent 7. Name and Address of New Heglshrod Agent
: Name

MIERZWA & ASSOCIATES, P.A.
3900 WOODLAKE BOULEVARD, SUITE 212
LAKE WORTH, FL 33463

T

sy

Natthemr 7. \fourg

Streei Address (P.O. Box Nurnbér is Not AEEeplable)

/3/7t/ IS5 Y Aenth

J—um%(r FL | j:Coda

8. The above named antity submits th|s statement for the purpose of changlng its registered office or"reg:sterad agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of regisiered agent.

SIGNATUHE m 7

Signature, fyped or printed name of reg:’narsd y'em and itk j

(NOTE: Registerad Agent signature reguired when reinstating}

Y/ 9/9; |

Filing Fee is $50.00 = Maie check payable to
y May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O3 .Detete TILE [ Change [ Addition
NAME YOUNG, MATTHEWT i ‘NAME
STREEY ADDRESS | 13174 155TH PLACE NORTH STREET ADDRESS
CHY-5T-2IP JUPITER, FL 33478 cITY-ST-2IP
TITLE [ pelee’ THLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
me . . U o P T - o [ Change_ £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP GITY-ST-7IP
TILE [ Daiste TME [ CGhange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP
TTLE O pelste TIME [OChange ] Addition
NAME NAME :
STREET ADDRESS * STREEF ADDRESS
CITY-ST-2P CITY-§7-7IP
TLE [T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CIY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. 1 further certily that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability gompany or the receiver or trustee empawerad to execute this report as required by Chapter B08, Florida Statutes.

. .
SIGNATURE: /

L

‘S//I*E/r)_i' JEL 2y 7 SEYE

SIGNATURE AND TYPED OR PRINTED NAME OF s«?ﬁyé MANAGING MEMBER, HANAGER, OR AUTHORIZED

ATIVE Dayline Phore #

4



