2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 01, 2005 8:00 am
DOCUMENT # L04000045401 2% Secretary of State

1 Enily Nam-e 06-01-2005 90102 Q09 ****50.00
YORK LANE PROPERTIES, LLC  °© s '

a570) haal

Principal Place of Business “ 26 /\5 ’(—‘4 Mailing Address -

SETPOT Akl —

ST. PETERSBURG FL“\M — D)
- = 20059y

- p”nCIpal Placa . > e ne / “ll“l ||“ ||m Ilm || ||||u |II “m “lm W m‘
bif 5 MK
S”“e A”‘ #. e‘c Suite, Apt. #, elg 1st MOORE CR2E083 (10/04)
: \
& Stats r-__,/ City & State 4. FEI NZ?b Applied For
,% \7 "/0 ? yééz Not Applicabte
Zip Country " , $5.00 additionat
5. Ceriificate of Siatus Desired
jj 7&9/ ) AL ///}J iAo " o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GRAUMLICH, STEPHEN L

g &/ 7'(4140 “—// Street Address (P.O. Box Numbaer is Not Acceptable)

G et e
ST. PETERSBURG FL 33710
S

\3370/ City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, typed or printad nama o ragistared agaent and tie if applcable {NGTE Registerad Agant signalurg regured whan roinzlating ) DATE
FILE NOW!™! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 petete TITLE [ change ] Addition
NAME GRAUMLICH, STEPHEN L 44 NAME
STREET ADDRESS Loy, e 6 / 7 /f v A STREET ADDRESS
CiY-ST-21P ST. PETERSBURG FL 33740~ \j 3‘7 o L CITY-ST-2IP
TILE O Delete TIILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
NIE [ Detete TIMLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITy-S1-2IP CITY-S5T-7iP
nne O pelete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exempt ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that foy-a ave the sampetdgal effect as if made under oath; that 1 am a managing member or manager of the
‘equired by Chapter 608, Florida Statutes

. . —
SA oar-Fsr-us”

.
ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

SIGNATL!.




