FILED

2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

07-17-2006 90042 003 ****50.00
DOCUMENT # L05000017104
1. Entity Name
YES DEAR PROPERTIES, LLC e :
Principal Place of Business Mailing Address z 0 0 4 92 4 8
1519 HERITAGE ROAD 1519 HERITAGE ROAD
FORT WALTON BEACH, FL 32547 US FORT WALTON BEACH, FL 32547 S
R TE > TS AN R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number, Applied For
20 ~Y70 LL'? Yz Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] ?g'gglﬁdm‘gm’"a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name

ROBBINS, DAVID W
1519 HERITAGE ROAD Street Address {P_C. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547 )

:'*, City FL I Zip Code

b3

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or priffled name ol repistered agent and itte f applicable, (NOTE: Registered Agenl signalure required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelere TITLE [JChange [ ] Addition
NAME ROBBINS, DAVID W NAME
STREET ADDRESS | 1519 HERITAGE ROAD STREET ADDRESS
CiTY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-S1-21P “
TITLE MGRM O Delete TILE [ Change  [C] Addition
NAME ROBBINS, KAREN S NAME
STREET ADDRESS | 1519 HERITAGE ROAD STREET ADDAESS
CITY-S1-2P FORT WALTON BEACH, FL 32547 CITY-ST-2P
FILE O Delete e [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-S1-2ip CITY-S1-2IP
TLE 1 celete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-57-27IP
HILE [J Delete TILE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAWE NAME
STREET ADDRESS SIREET ADDAESS
GITY-ST-2IP CTY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver of trustee empowered [ executs this report ps required by Chapter 808, Florida Statutes.

SIGNATURE: %ﬁf’ﬁ S. )ﬂ)bb/'n.s oL j% Z/,ZIO} §-842v20)

SIGNATURE AND TYPED OR PRINTED NAME OF M MEMBER, ., OR ALUTHORIZED REPRESENTATIVE Daytre Phone »




