FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000024020 04-12-2007 90182 035 ****50.00

1. Entity Name

YELLCW ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address -

P.0. BOX 394 P.0. BOX 394 '

LAUREL, FL 34272 LAUREL, FL 34272

A AN TR AR ERT G0 AIr
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

84-1653251 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Thoonrt, Giepher) K

Street Agdress (P.O. Box Number is Not Acceplable}

JOo! SWerpndpa DEL PO

W Yo~ FL | %3222 <™

8. The above named entity submits this state
the obligations of registered aggpe:

nt for the purpose of changing its registered office of registerad agent, or bath, in the State of Fiorida. | am lamiliar with, and accept

0D~ 3/@/&7

SIGNATURE
Signatura, typed or printed name of registared EEEM tithe il applicable. {NOTE: Regislersd Agent signature required when reinstating} DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 ) Florida Department of State
S. . MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME THOMPSCN, RICHARD L NAME
STREET ADDRESS | 7750 CHERRY LAUREL CRT STREET ADDRESS
CiTy-87-21p SARASOTA, FL 34241 CITY-ST-21P
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME MAIQ, ALAN NAME
STREET ADDRESS | P O BOX 394 STREET ADDRESS
cimy-S1-2P LAUREL, FL 34272 CITY-SF-2IP
TITLE M oeizte TILE [ change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ oelere TME [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE v [ pelete TILE [Jchange” [ Addltion
RAME - |- NAME
STREET ADDRESS . STREET ADORESS
CHv-ST-2IP CITY-ST-2IP
TmE [ Detete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZP CITY-ST-7IP

11. I hereby cemty that the information supplied thh this filing de€d not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
al ure shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or £ riap decefl 10 execute this report as required by Cnapter 808, Florida Statutes,

3i3lo7 7 720 St

SIGNATURE:

r

SIGNATURE AND T‘JPED OR PRINTED NAME/F SIGNIWAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo Daylwme Prone #




