2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000070749

1. Entity Name

YARD DOCTOR L.L.C.

FILED

07FEB-9 AM 9:57

Principal Piace of Busingss Mailing Address

3423 RUSTELWOOD LANE
TALLAHASSEE, FL 32312

3423 RUSTELWOOD LANE
TALLAHASSEE, FL 32312

SECKZ IART COF Simib

TALLAR ASSEE FLORIDA

2. Pr|nC§I Place of Business - No P.O. Box # 3. Mailing Address

TAASsN ¢t

= P4

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

02082007 Chg-LLC CRZ2E083 (12/06)
| __City & State City & State 4, FEI Number Applied For
TA LA 249 . = NOT APPLICABLE Not Applicable
Country Zip Country » X $5'00 Additional
-3 42 ? O p) « J\\ 5. Cenificate of Status Desired d Fee Required
6. Namao and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

LEE, MARK J
3423 RUSTELWOOD LANE
TALLAHASSEE, FL 32312

EEET TR T e R

TTRU ANASS & ‘l‘(.

City

FL [%5% = A

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

the obligations of rtjlstered ageEt
SIGNATURE

Signature, vaed{l pnnla(fname o mg:}le}ﬂ agenl and ke it uupllcable

(NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department. of State .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM Delet TITLE o N Change Addition
NAME LEE, MARK J ot L € E m M{‘{ "3_‘ ? H

, NAME ..
STREET ADDRESS | 3423 RUSTELWOOD LANE smeeraooness | 3 5 TANSey &
oiv-s12¢ | TALLAHASSEE, FL 32312 orvstae 7 A CL AN 9S 858, <. SZTHE
TITLE ] pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-55-2IP
TMLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CITY-51-21P
TITLE O velete TINE o _ [ Change [ Addition
NAME NAME 0= 72405230
SPREET ADDRESS STREET ADDRESS 02/09/07--01010--005  ** 1 80,00
CITY-$T-2IP CITY-5T-2P
TITLE [ pelete TiTEe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P A\
TIME [ etete TLE [ Change [ Acdition
NAME NAME \
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | lurther certify 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
limitled liability company or the receiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: M PR

SIGNATURE ANB TYPED OR PRINTED NA‘E OFﬁGﬂyM‘NAG NG HE‘BER "ANR&ER OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




