FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90105 035 ****50.00

DOCUMENT # L04000040605

1. Entity Name
YOUNG AGAIN HOTRODS, LLC

Principal Place of Business

23263 HARBORVIEW ROAD
PORT CHARLOTTE, FL 33980

Mailing Address

23263 HARBORVIEW ROAD
PORT CHARLOTTE, FL 33980

20045617

ARG AR

2. Principal Place of Business 3, Mailing Address
i L #. elc. Suite, Apt. #, etc.
Sulle. Apt. #. etc uite, Apt. ¥, et 01252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
&85 ~/09/7/79 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $5.00 Addilignat
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, RICHARD A
23263 HARBORVIEW ROAD - -+
PORT CHARLOTTE, FL 33980 - :’

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. t am familiar with, and accept
the cbligations of registered agent. ”

SIGNATURE

Signalure, typed or printed name of registered ageni and tite if applicable. (NOTE: Registered Agent signaturs raquired whan renstating)

Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM O Delete TILE [ Change 7 Addition
NAME YOUNG, RICHARD A NAME
STREET ADDRESS | 23263 HARBORVIEW ROAD STREET ADDRESS
CITY-81-7P PORT CHARLOTTE, FL. 33980 CITY-ST-2IP
TILE [1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE O cetete me (I change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-57-2IP
TITLE O Delete T (3 change [T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2p
TILE [ pelete TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). 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 tiability con@iv‘egr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: CQ Y oy H-25-05

G/~ 7LH-111)

SIGNATURE AND TYPED OR PRINTED NAME O?'STGNIN

MANAGING M*BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

\




