FILED

2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000073787 04-19-2006 90018 015 ****50.00
1. Entity Name
LORI YOUNG, LLC
T T wmEYY
Principal Place of Business Mailing Address
3555 SANTIAGO WAY 3555 SANTIAGO WAY
NAPLES, FL 34105 NAPLES, FL 34105
Suite, Apt. #, stc. Suite, Apt. #, etc. :
P 04152006 Chg-LLC CRZEDS3 {11/05)
City & State City & State . 4. FEI Number Applied For
A0 ~3350FG& 8| |Not Applicable
Zi Couny Zi Chunt it
° oy ® Lty 5. Cortiicate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name
BROOKS, MINDY
3555 SANTIAGO WAY Street Address (P.0. Box Number is Not Acceptable}
NAPLES, FL 34105
City FL ] Zip Code
8. Tha above named entily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prirted name of registerec agent and title if apphcable. (NOTE: Regislered Agenl signature required when reinstating) DATE
Filing-Fee is $50.00 - ‘ —  —.___Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Delete TILE O change [ Addition
NAME LORI YOUNG NAME
SIREET ADDRESS | 3555 SANTIAGO WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-5T-ZIP
TILE MGRM O Delete TITLE [ Change [ Addition
NAME BROOKS, MINDY NAME
STREET ADDRESS | 3556 SANTIAGO WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CIry - 87-2iP
TITLE 3 pelete TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TiiLE [ patete TITLE O] change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE 7 Delete T D change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete HILE [ change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
11. | hereby cerlify that the information supplied with this filing does nat quahfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i} true and accurgia-ened.l| Q alur ave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company &r lhe’ ; g QrER 0 Bxeculs oport as required by Chapter 608, Florida Statutes.
SIGNATURE: N : 5. ol-}?@ﬁ_l7/’
SIGNATURE AND TYPED OR PRINTED NAME DWGING mzh{sn, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prione #

——



