| FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 4
DO_CUMENT # L04000076106 e T
YRS DEVELOPMENT GROUP, LLC

Secretary of State

04-22-2005 90053 023 ****50.00

Principel Place of Business Malling Address
1629 RIVERS ROAD 1629 RIVERS ROAD rorTTmo7
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
i
2 Princu! Piaca of Business Addxm ;"
129 Rivers Rd %
Sutia. Apt. &, etc. Suite. Ag. 'T‘“’ 03182005  Chg-LLC CRZE0S3 (16/03)
ity & Stale City & Siate 4. FE|Number Appliad For
ézee/] éVC.SFRMﬂ ~ > ja-‘ 1711 8 Ci?_. Mot Applicable
3;' Zgz/ K1 [yys L 4 Country 5. Cenificate of Status Desied [ gﬂg&f&m
A, Neme and A of Ci Registared Agant 7. Name and Address of New Raglatsred Agem
Name
BARKSDALE, KENNETH L
1629 RIVERS ROAD . Sueet Addiess (P.0. Box Number is Hol Acceplable)
GREEN COVE SPRINGS, FL 32043
'-." : : City ' Zip Code
. J‘nea!xm named ertity submily this staternent for the purposa of chenging its regt office or 1eg;: sgent, of both, in the Siate of Florida. 1 am familiar with, and atcept
s tthe abilgations ol registered agent,
SIGNATURE _ B
Sgnaiurs, ivfabd tr frrisd nerre o regrienvd agel sd B | aptiatle {NOTE: Rigritinka AQars s (s when Mritiing) DATE
Filing Fee is $50.00 Maka chack paysbie to
Due Y May 1, 2005 Florids Dapartmeni of Stata
.‘0. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS/CHANGES
TILE MGR ' [ Delete TiLE Clcrage [ Aoction
NANE BARKSDALE, KENNtTH L NANE
STREETADORESS | 1628 RIVERS ROAD STREET ADDAESS
CiTy-51-2P GREEN COVE SPRINGS, FL 32043 uTY-51-20
T MGR 3 Dewte TIE Ocrange [ Asgtion
HAME MCCARTNEY, ROBERT A MAME
STREET ADOREES | 473 BRANCH WATER DRIVE STREET ADDRESS
Gy-51- 2P JACKSONVILLE. FL 32244 CITY-§T-2P
WnE O Detere e O Crange (] Ascition
NANE WNE
STREEY ADORESS STREET ADDRESS
OIFY-5T-2F c-51-2p
me (] oeen TALE Otrange [ Addiion
RAME ’ HAME
- STREET ACDRESS -~ STREET ADORESS R
oy -g7-IP oify-51-20
e [ petes TIE FChenge [ Adction
WAME NANE
STREET ADDFESS STREET ADORESS
CY-51-2P cY-51-27
e [ et ME [T Change [T Addilion
NAME RAME
STREET ADORESS STREET ADDRESS.
CfTY-57- 29 or-51-ZP
11. 1 hereby cestify thal the information supphiec with this filing does not gualily for the exemption stated in Section 119.07(3)i). Fiorida Stalutes, | further cartify thai the information
indicated on this rgpon is true and eccurale and thal my signature shafl have the same legat effact as i! made under oath, that | am a ging member of T ger of the
fimited liability company of the receiver or !mmw this raport s required by Chapier 508, Florida Statutes.
SIGNATURE 3//9’/05 /5’07)9/ 9- 3bble
Wm PRDITED WAME OF SXIMNG Duyssry Prone ¢

May 31, 2005 8:00 am



