2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L04000024020 ecretary of State
1. Entity Name
YELLOW ASSOCIATES, L.L.C. 04-29-2005 90038 035 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 394 P.0. BOX 394
LAUREL, FL 34272 LAUREL, FL 34272
T v R O AE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
84-1653251 Not Applicable
“p Country “p Country 5. Certiticate of Status Desired a gi'ggqaf;;”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CHAPNICK, BRUCE P ESQ. : -
C/O ICARD, MERRILL, ET AL Street Address (P.C. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
- Sighaiwre. typed of prnied nare of roQuatored agon and e i applcablo. {NQTE: Ro@siered Agonl eignalure regured when roinglaling) DATE
Filing Fee Is $50.00 Make check payabte to
Dues by May 1, 2005 Florida Department of State
9, MANAG ING MEMBERS/MANAGERS 0. ADDITIONS | CHANGES
TE MGRM [ pelete TITLE Cchange 7 Addition
HAME Richard L. Thompson NAKE
SREETADRESS [ 7750 Cherry Laurel Court STREET ADDRESS
CITy-s1-2F Sarasota, FL 34241 orY-§7-2P
TimLE MGRM 3 Delete e [Dchange  [J Acdition
NAE Alan Maio NAME
SRETADRESS | p .. Box 394 STREET ADDRESS
ciry-St-2p Laurel, FIL 34277 cmy-5t-2p
TME [ pelete TLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-57-7
TmE O pelete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2Ip CITY-ST-21P
TmE [ pelete e [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ry-sT-21P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CIY-5T-21F

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigpgture shall have the same legal eftect as it made under oath: that | am a managing member or manager ot the

limited liability compWr or truspfd empow to execute this report as required by Chapter 608, Florida Siatutes.

alz5 /o5 (44)520-8ke

s1cNATURE AXD TYPED OR PRINTED HAME OFAIGNING nm}ﬂm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Dayire Phone #




