2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 02, 2005 8:00 am

DOCUMENT # L04000052547 N Secretary of State
1- Ently Nama 03-28-2005 90294 009 ****50 00
YOST AND ASSOCIATES, L.L.C.
Principal Ptaca of Businass Maliing Address
722 LIVE QAK TERRACE N.E, 722 LIVE QAK TERRACE N.E. . JUUuUuvvs
ST P_ETERSBURG FL 33703 ST. PETERSBURG FL 33703
| ! ) ‘
2. Prncipal Place of Business 3. Mailing Addrass : ’Mﬂmmmlﬂ]ﬁmmﬂmw
Sute, ApL. #, aiC. Suite, Apt. #, e1c. 15t MOORE CR2E083 (10/04)
City & Suate City & Stats 4. FE\ Number Applied For
7§ = b%[ 8? 35['} Noi Applicable
Zp Country Zin Country 5. Ceriificato of Status Dasied [ gigfm?ﬂw
6. Name and Addrene of Current Registered Ageni 7. Name and Add of New Registered Agent
. Namea
;gstiVF:EHg_kE TBERRACE N.E. Stroet Address (P.0. Box Numbar is Not Acceptable)
ST. PETERSBURG FL 33703 :
City FL l Zip Code

8. Tho above named entity submils this statement for the purpese of changing its registered office of registered agent, of both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. Signetuie, Yped ¢ ponled Aama of 1eQuslaled aneT snd e § appleshle DATE

. Wi ks 5

g. . MANAGING MEMBERS MANAGERS . ADDITIONS/CHANGES
HILE MGR [ Deizee e O Change [ Addition
NAME YCST, PHILLIPB HAME
STREEY ADORESS | 722 LIVE OAK TERRACE N.E. SIRELT ADDRESS
Ciny-St-ap ST. PETERSBURG FL 33703 ciy.s1-o¢
e 3 Deiets e Jchange ] Addillon
NAME HAME
SIREE | ADORESS STREE] ADORESS
oiny-SI- 77 CTY-S1-2P
THE O Dotee THLE [Dchange  [] Addition
NAME L NAME
STREET ADDRESS - STREET ADDRESS N -
City-SI.qIP G1y-51-00
TINE O Daieta TIE . [ change [ Addition
NAME RAME
STREET ADDRESS SIRLE) ADDRESS
CilY-5T- 20 QIy-si- e
ILE O tetew niE [ change [ Aadition
NAME NAME
STRLET ADDKKESS STREET ADDFESS
CIy-S1- 1P oy S1. 2P
LE £ Deiep ML [Gchange [ Asdtion
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1.np CIEY-SI- 2P

1%. 1hareby cartily that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stawnles. | further certify thal the information
indicated on this repon is ttue and accurale and that my signature shall have the same legal affect as it made under nath; thal | am & managing member or manager of the
limited liability company or &7« or iusise empowered to axeculs this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: W W _ PHLID T0ST MER 2-lp-0S  §13-265-6343

SIOMATURE AND TYPED ORl PRUNT D MAME O MEMBER, R, OR AU AEPRESENTATIVE Daytr Prone #




