2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000015362

1. Entity Name

CONRAD YELVINGTON, LLC

Mailing Address

P.0. BOX 11637
DAYTONA BEACH, FL 32120

Principal Place of Business

2326 BELLEVUE AVENUE

DAYTONA BEACH, FL 32114 S
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4, FEI Number Appled For
59-0908399 Not Applicable

5. Certificate of Status Desired m’ ?ezg‘?ql':‘:é““"a'

6. Name and Address of Currant Registerad Agent

PALMETTO CHARTER SERVICES, INC. v
150 MAGNOLIA AVENUE

DAYTONA BEACH,, FL 32127 o
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8. The above named enlity submits this slatement for the purpose of changing its registered oifice or reglslered agent, or both, in the Stale of Flonda I am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped of printed name of ragistered agenl and tlie il appicable

NQTE. Reqistered Aganl signature 1equired when rensiang}

DATE

FILE NOW!i! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS [ ~=:." K

MGRM e
YELVINGTON, CONRAD

TILE
NAME
STREET ADDRESS

CITY-S1-2IP DAYTONA BEACH, FL 32114

MGRM

YELVINGTON, GARY Co
2326 BELLEVUE AVENUE .
DAYTONA BEACH, FL 32114 .
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STREET ADDRESS
City-ST-2IP
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CITY- ST-ZIP

]

e
NAME .
SIREET ADDRESS .
CITY-ST-2IP )

e } .
NAME

STREET ADDRESS
CITY-ST-21P

e
NAME ; ‘
SIREET ADDRESS v
ciy-s1-2° ’

2326 BELLEVUE AVENUE e S <y

oonm wnms L
IN THIS,SPACE e

—
o ,z!s {,

5

. o
”‘F‘ "§ st
LA !i L s
oy, N o+, (e

X s .
,'fz i u,z, ‘ .

11. | harehy certily that tha informarron supplied with this Iling doas not quaily for the exemptions contained in Chapter 119, Florida Slalu[as t further certify that the information
indicated on Lhis reporl is true and acgurats and that my signature shall hava the sama legal elfect as il made under oath: thal | am a managing member or manager of the
or truslee empowered (0 exacute this reporlas required by Chapler 608, Florida Siatules

limited liabiily company or the recej

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF :ucmua@cmc usueenﬁ AUTHORIZED REPRESENTATIVE

Daytime Prone ¥




