\ FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000013857 04-17-2006 90049 023 ****50.00
1. Entity Namg
YOUNG TEAM INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address W=
4048 LAS PALMAS WAY 4048 LAS PALMAS WAY
SARASOTA, FL 34238 SARASOTA, FL 34238
T S MR ED e
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
st "&“{ I (og\«&:(o Not Applicable
Zip Country Zip Couniry 8. Cartificate of Status Desired ) ?g'ggqlﬁf&m""m
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registersd Agent
Name
CHAPNICK, BRUCE P ESQ.
C/O ICARD, MERRILL, ET AL Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237
City FL | Zip Cade

8. The above namad entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsiure., typed or prirlad nirne of regisiersd aganl and lite ¥ aookcabhy. {NOTE: Ragissadad Agent KRS IequUired when reinglating) DATE

Filing Fee Is $50.00 ) Make check payable to

Puwe by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e [ Delets TITLE G A [ Change delljon
NAME HAME H . LANDERS
STREET ADDRESS smermaneess | HOH ¥ LAS PALMAS LOAY
oiTy-§1- 29 CrY-ST- 2P ALASCTA FiL 3Ya3xg
TITLE O Delets TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-29 orY-ST- 29
THLE O Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CHTY-$T-ZPP
TImLE O Delete TIILE [ thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P £INY-$T-2P
MLE O Deters e Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 7P
TIMLE 3 Delete TILE Cchange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTy-sT-21p

11. | haredy certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am a managing member or manager of the
limited fiability company or the recetvar or try; mpowered 0 execute this report as required by Chapter 608, Florida Statutps.

X f/V/bém

A PRINTED NAME Wa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dt /

Phone #

> 7



