2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # L04000014951 Secretary of State
1. Entity Name DR ok ok ok
OLD YELLER, LLGC 01-23-2006 90138 001 50.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA, SUITE 2001 ONE FINANCIAL PLAZA, SUITE 2001
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FI. 33394
s e e LA
Suite, Apt. #, etc. Suite, Apt. #, etc.
01112006 -

ISI3 E. Broward Blod. Serns| /1515 E. Broward Blud. Sle joss Cra-Lie CR2E0Es (11/09)

City & State City & State 4 4. FEI Number Applied For

Fi. Lauderdale F L Fi. Lauderdale. FL 20-0768243 Not Appiicable

Zip 3330 | Coun:& S A Zip 233c I Countra = A 5. Centificate of Status Desired A ?gseggqﬁ:émal

§. Name and Address of Curtent Registered Agent 7. Name and Address of New Registared Agent
Name
BELT. AJ. Il St ME"I";"\-; o Tﬁ'\!N :4 ;bl )
ONE F|NANC|AL PLAZA, SU'TE 2001 reel ress . BOxX Number 15 H ot CCGP abla .
FORT LAUDERDALE, FL 33394 ]S FRpin "Bhgineering Seruice s PA
ISia £, Breward Blod. Sle fo0A
Y F{. Lauderdale FL | 25%8%, |

8. The ahove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the: obligations of registered agent.
Jay M‘Fgww— I-18-0&

IGNATUR
sie URE Sipnatwe, typed of printad nama ol regisired agent and nny(aafunh {NQTE: Rogistaroa Agent signatues requiraci when rainstating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O etete TITLE ARG R, &) Change [ Addivon
NAME FLYNN, JAY NAME Flyww , Toy H . shreet
STREET AODRESS | 2739 NE 16TH ST STREETADDRESS |& 1L S NE 1bH Stfee
CITY-ST- 2P FORT LAUDERALE, FL 33304 CHTY-SF-2P F4. Lawderdale v 3320y
me Jl YTV — ﬂwm TITLE O] chaage [ Addition
NAME o+ BELTADRAN--H— NAME
STREET ADDRESS =2 4S-NE4GTH-ET— STREET ADDRESS
CITY-5T-2IP HFORTFEADRERDALEFH33304- CITY-ST-2IP
ThLE 1 Delete e MGR M Ochange [ Addition
NAE HAME Y-'qn-losé Thomms N,
STREET ADDRESS smeETaoRess | ATYE NE 374N S
GITY-S1- 2P CITY-ST-29 Fi. Lauderdale 3330%
M O pelets E MR O change  [R Addiion
NAME NAME Glenewainke |, G-qh& W,
STREET ADDRESS TheEr anongss | 933D DeSota " Drive
CITY-5T1- 29 CITY-ST-2P Fi. Launderdale FL 3230]
TME O Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-21P
TTLE O pejete TE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2 CITY-§1-2P

11. | hereby certify that the information supptied with this tiling does not qualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —J;;\MS@"V-‘ [-12-0&k (95Y) Sa9-ivcy

SIGNATURE AND TYPEOIQR PEANTED NAIA(DTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono # !
e



