2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000048758

1. Entity Name
YENOM, LLC

Principal Place of Busingss

612 MAGNOLIA
DESTIN, FL 32541 US

Mailing Address

612 MAGNOLIA
DESTIN, FL 32541 WS

2. Principal Place of Business

Manhng Addres:

Y234 1l T h Ae LX)

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SECRETALED
Wisinir. TARY 0 s

: YREGR ‘}f}

@ﬂllll!llll N AV AU

10072005 REIN-LLC CRZE101 (6/04)
City & State City & State 4. FEt Number Applied For
ALGou@uir), TL 75- 316~ 1416 Not Applicable
Zip Gounlry é o / o 2 bouumrk A 5. Certificate of Status Desired O gi gg:l‘zf:dm"ai .
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Nama
DUCHEMIN, CLAIRE A -
2040 KERRY FOREST PARKWAY Sireet Address (P.O. Bax Number is Not Acceptable)
SUITE 202
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and lite if applicable.

(NOTE: Registersd Agent sigs

FILE NOWI FEE IS $50.00

In accordance with §. 607.193(2)(b), F.5., the limited

Make check payable to

Rftor January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
EX MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete TLE Cichange [ Adaition
NAME BROOKE, RICHARD NAME
STREET ADDRESS | 4234 WHITEHALL LANE STREET ADDRESS
CITY-53-7IP ALGONQUIN, IL 60102 CITY-ST-2IP
TIMLE MGRM [ Detete TTLE [ cmge [ Addition
NAME SIMS, GARY NAME
STREET ADDRESS | 612 MAGNOLIA SFREET ADDRESS
CIY-ST-2IP DESTIN, FL 32541 CITY-5T-2IF
TILE [ Detete TiTLE A Ghange [ Adeilion
NAME NAME

TREET ADDI FREET ADDRE! - — g
(s:m' ST. H:Ess im ST. IPSS I—EJFIL“:'I ' 4r:_'4 j ’

LR S i RN B oS Y T o0 A0

e 1 betete TME o -“'?zi ;i__‘D Change './'Mdilim
HAME NAME e N ‘11’ "E}‘dd!qr\% ‘]
STREET ADDRESS SNREET ADDRESS @&ﬁ: BE& GJ i E ﬂ‘gnd .:g_govﬂ;-:—-—-
CIFY-57-2P CTY-S1-2P d b
TINLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-TiP CITY-51-21P
TmEe 3 Delete TME CJChange [ Addition
HAME s NAME
STREETADDRESS | - - . STREET ADDRESS
"Gy -ST-2P o CITY-ST-2P

11. I hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certity 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 liability. company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &;@M;@ﬁmgé{éﬂéu—/oﬁw
BIONATURE AND TYPED OR PRINTED NAME OF SHGNING GING MEMBTR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




