2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000009871

1. Entity Name
CHARLES L YOUNGBLOOQD, LLC

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90072 013 ****50.00

Principal Place of Business Mailing Address i

721 BAY GROVE ROAD 721 BAY GROVE ROAD 20041148

FREEPORT, FL 32439 FREEPORT, FL 32439

R s SRR AR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number % Applied For

EI )— CQ}( Not Applicable

P Couniry Zp Country 5. Cedtificate of Status Desied [ Eiggl Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

YOUNGBLOOD, CHARLES L
721 BAY GROVE ROAD
FREEPORT, FL 32439

N

S —
> Nidoaky FL [ 2PST%,

—

8. The above named entifff sublnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of regiftered pgent.

3 [29 /0

SIGNATURE . E
’ {NCOTE: Regislered Agent i 0 raguired renstating) DATE
— Ch—
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
THLE MGRM 7 Delete TITLE [ Change  [] Adoition
NAME YOUNGBLOOD, CHARLES L NAME
STREET ADDRESS | 721 BAY GROVE ROAD STREET ADDRESS
CITY-ST-2P FREEPORT, FL 32439 CITy-53-2IP
TALE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ] pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST- 3P
TME O petete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P chy-sT-2P
TMLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-29 ciY-ST-7P
TITLE . 3 peete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 gath; that | am a managing memiber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: M%W /é/’éfz yﬁlztﬂq//ﬂ'r/ %/Zé'/ﬁé

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AHTHORREE;EPREIENTATNE tate Daytime Phoae #




