FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000017275 05-03-2006 90031 036 ****50.00
1. Entity Name
YACC, LLC
Principal Place of Business Mailing Address .
1188 GULFSTAR DR. 1188 GULFSTAR DR. )
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708 US 6 0 0 3 54 1 5
I

2. Principal Place of Business 3. Mailing Address l!

Suite, Apt. #. etc. Suite, Apt. #, etc. 04052006 Chg-LLG CR2EO0B3 (11/05)

City & State City & State 4. FEi Number, Applied For

t{?" "/é &/ 20 , Not Applicabie
ap Country ap Country 5. Cerlilicate of Status Desired [ E:ggq L:"r:‘;”m‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
KEMPER, DONALD E

1188 GULFSTAR DR. Street Address (P.O. Box Number is Nol Acceplable)

WINTER SPRINGS, FL 32708

City FL l Zip Code

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

SIGNATURE

Sipnarare. typed or prngsd nemes of regestened agant and ile 1 appicable. (NOTE: Regesterad Agent sqmaturs requiad when rensetag) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Departmant of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O petere TME [Jchasge [ Addition
NAME KEMPER, DOMALD E RAME
STREETADORESS | 1188 GULFSTAR DR. STREET ADDATSS
CIFY-57-2P WINTER SPRINGS, FL 32708 CITY-ST- 7P
Lt 3 Detete TmE [JcChange [ Addttion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2R CITY-ST-2IP
e 3 Detere T [1Crange  [] Adattion
NAME NAME
STREET ADDARESS STRFET ADORESS
CATY-5T-21P CifY-51-2P
T 7 Detete TLE Olcange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-57-2P CITY-§1-2P
TMLE CJ etese e [ change [ Addition
HAME RAME
STREET ADDRESS STREES ADDRESS
GETY.ST-2P CiTyY-57-2pP
TIRLE [ pelete THLE [ Change [ Agdition
NAME RAME
STREET ADORESS STRFET ADORESS
CITY-ST-2P CITY-S5-2P

11. | hereby cerlify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Horida 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 oath; that | am & managing member of manager of the
lirnited liability company of the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

0&%/@!’“{3&% FBDN Aed KFMPEZR 57/,[/35% 07 247 &S|

OR PRITED MAME T 5:04 OR AUTHORIZED REPRESENTATIVE Ceia Oaytrre Phons #

SIG NATl.LI;\:‘E:




