2005 LIMITED LIABILITY COMPANY Ma 0{1%0%]5) 8:00 am

ANNUAY. REPORT S
DOCUMENT # L04000046406 Secretary of State
1. Entity Name 05-02-2005 90087 Q09 ****50.00
THE YELLOW BLUFF COMPANY, LLC
Principal Place of Business V Mailing Address
13410 NW 49TH AVENUE POST OFFICE BOX 308 -
GAINESVILLE, FL 32606 US TRENTON, AL 32693 S )
S s KAV I RO EIECAR IO
Suite, Apt. #, efc. Suite, Apt. #, otc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI ber . Applied For
dg\"DS‘-/g??ﬁ Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desred ~ [J fese-ggqmm“
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BURT, THEODORE M ESQ.
114 NE FIRST STREET Streat Address {P.0, Box Number is Not Acceptable}
TRENTON, FL 32693 S g 5T
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accep!
the abligations of fegistered agent,

SIGNATURE
Segreturs, typod or prirtad nasne of registered agent and Litke if appkcabin. (NGTE: Regrstared Agent signature rexuared when semstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florica Depariment of State
9. -+ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGMR_ . . . O Delete TLE [ change [ Addition
NAME SHORE, FREDRIC R NAME
STREET ADDRESS | 13410 NW 49TH AVENUE STREET ADORESS
{Ivy-5T-28 GAINESVILLE, FL 32606 » CITY-ST- 20
e MGR o 1 Delete TINLE Octange 7 Adition
NAME WHITE, JOB NAME
SFREET ADDRESS | 13410 NW 49TH AVENUE STREEY ADORESS
cv-§1-2P GAINESVILLE, FL 32606 CITY-ST-2P
TME MGR 0 Delete TILE [Jcrenge [ Addition
NAME KEEL, REN NAME
STREET ADORESS | 13410 NW 49TH AVENUE STREET ADDRESS
Ciry-S1-2P GAINESVILLE, FL 32606 CiY-S1-2p
TRE MGR [ etete TME [ Change [ Addition
NAME BROWN, ALAN NAME
STREET ADORESS | 13410 NW 49TH AVENUE STREET ADGRESS
CAY-ST-3P GAINESVILLE, FL 32606 CITY-S1-2IP
TME MGR [ Delete TILE [ Change [ Addition
NAME BROWN, DEBORAH NAME
STREETADDRESS | 13410 NW 49TH AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 GITY-St. 2P
TME [ pelete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he information
indicated on this report is true and accurate and that my signature shall have the sama legal affect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 Ao Vé E .

SIGNATURE AND TYPED OR PRINTED NAME OF GICNING MAMAING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




