2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCU MENT # 104000059313 05-02-2005 90103 028 ****50.00
1. Entity Name
YOUNG & COCMPANY, LLC
Principal Place of Business Mailing Address - Yy
6423 55TH SQUARE 6423 55TH SQUARE «UU3eerd
VERO BEACH. FL 32967 VERO BEACH, FL 32967
e v JAAE A ARAI ER RN
Suite, Apt. #, ete. Suite, Apt. #, etc, 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Appiicable
Zp Country Zip Country 5. Certificate of Status Deslred a ?ase.ggxaﬁ?:;“ona{
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, RICHARD L ESQ
545 BEACHLAND BLVD. Street Address {P.Q, Box Number is Not Acceptable)}
VERO BEACH, FL 32963
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and tike it applicabla.

{NOTE: Ragistarad Agent signaiute raéquired whon reinstating) OATE

Filin
Due by May 1, 2005

Fee is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM . O Delete TILE [3 Change [T Acdition
NAME YOUNG, DANR NAME

STREET ADDRESS | 6423 55TH SQUARE STREET ADDRESS

CITY-ST-ZIP VERO BEACH, FL 32967 CITY-S8T-2IP

TILE 1 Delete TILE G Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . CIY-SY-2P o e e —}
HITLE [ Delete TILE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TINLE 1 Delste TMEe D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TIE {7 oelete TILE O change [ Addition
RAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cedity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member &r rmanager of the
limited liability company or the receiver of trustae empowered tp exacuta this report as required by Chapter 608, Fiorida Statutes.

OY-28 ~05" 772 Y73-52/8

, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:




