2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000070263

1. Entity Name
YBS INVESTMENTS LLC

i

Principal Place of Business

Mailing Address

SE
DIvis

06

2 ElJ
LPE]AK’ OF STAT
10N OF CORPURATF%HQ«

HAY 26 AMID: 13

25850 SW 193RD AVENUE 25850 SW 193RD AVENUE
REDLAND, FL 33031  US REDLAND, FL 33031 US
e S DORRIRERD AN
Suite, Apt, #, etc, Suite, Apt. #, etc. 5232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20-1667457 Not Applicable
Zip Country Zip Couniry $5.00 Aqditionat

5. Certificale of Status Desired

O

Fee Required

B..Name and Address of Current Registered Agent

7._Name apd Address of New Registered Agent .

LANE, CHRISC
25850 SW 193RD AVE
REDLAND, FL 33031

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signatuse, typed or printed name of registered agent and title if apphcable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS /' 10. ADDITIONS / CHANGES

TILE MGR MDelew TILE O change O Addition
NAME LANE, CHRIS C NAME

STREET ADDRESS | 25850 SW 153 AVENUE STREET ADDRESS LR L et o L o

cry-sT-2p | REDLAND, FL 33031 CTY-ST- 2P TEATAE--0I 2--015 0 0

TITLE MGR O pelete TILE O change [ Addition
NAME FANIZZI, MARY D NAME

STREET ADDRESS | 5 ONEIDA LANE STREET ADDRESS

Ciry-st-2p SEA RANCH LAKES FL 33308 CITY-ST-7IP

TITLE ' - O Detete e Clcthange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-7IP CITY-§3- P

TITLE [ pelete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP CiTY-ST-ZP

i3 O Delete TITLE [JChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 oetete THLE - (OcChange [ Additian
NAKE NAME

staeeT ADoAtls | STREET ADDRESS

GITY-5T-2IP - CIY-S1-2P

11. | heretly certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and thgt my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or thg’teceiver or trust

eflnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A s

hne_-

Mtwv 9 2000

A05 -
b‘{'q/fbf

SIGNATURE AND TYPBB-TR PRIN PRINTED N* OF}iGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Day:imePhnnsl



