FILED

2005 LIMITED LIABILITY, COMPANY Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000035019 09-06-2005 90045 047 ****50,00

1. Entity Name

YEAGER SHERBURNE CPA LLC

Principal Place of Business Mailing Address *

11540 S.W. 107 COURT 11540 SW. 107 COURT

MIAMI, FL 33176 MIAMI, FL 33176

s s IORTTRR AR AT
iSe1 Vedeea e rSoy Vedeya Ave

o A%i "3 3“%1’:‘1";:“’ 553 08042005  Chg-LLC CR2E0B3 (10/03)

City &, State City & State 4. FEI Number Applied For
é W ‘Ft’ CO 2P @W& FC/ S0 - 109 4’3?6, _" Not Applicable
5 A4 ,_L L CTINEW p 2721 ‘ ( Cour&ys A 5. Certificate of Stalus Deslred O ?ese ggq L':?:é“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YEAGER, JOHN F
11540 SW 107 COURT Streel Address \(F Euﬁox Number is Not Acceptable)
MIAMI, FL 33176 Ap

%m e 222
City . Zip Code
v Coene Apss FL | %255,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and fithe f applicabla {NOTE: Registared Agent signature raquirad when relnstating} DATE
~—Filing Fee'is $50:00 T Make check payabie to
Due by ptember 7, 2005 j Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
o MGR O Dekete e FaeTne e Change [ Adaiion
NAME YEAGER, JOHN F NAME z‘:‘élt& J’Dq_,J
STREET ADDRESS | 11540 SW 107 COURT STREET ADORESS Verleen A2 Surie 523
Cry-s1-zp | MIAMI, FL 33178 Y- ST-21P Co 2oL GPELES ﬁ- Z2r1tdks
TILE O Delete THLE [ E AT Ol change  [Wadtion
NAME HAME S ER GULLNE, «Fsﬂ..‘i:DFﬂJLI(.
STREET ADORESS STEETADORESS | 1501 VENEHE  ade, SUITE 223
CiTY-ST-ZP CiTY-S1-27 Coende Cades  Fo 3%14}0
TITLE [ Oelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-§1-71P
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2P
e O Detets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CITY-ST-2P
TLE e L. - 1 elete TIILE [ Change  {7] Addition
NAME . NAME
coY-ST.EP CITY-ST- 2P

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. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal 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 execute this report as required by Chapter 608, Florida Statutes.

‘

SIGNATURE: ' 8’/‘;4/ S 305 SIS -o707

SIGNATURE AND TYPED OR PRINTED NAME DRFIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




