2007 LIMITED LABILITXSOMPANY  \fay 02, 2007 8:00 am

DOCUMENT # L05000026465 Secretary of State
1. Entity Name 07 ¢ 3k ok ok
YARBOROUGH ENTERPRISE,LLC 03-02-2007 50348 044 *#*730.00
Principal Place of Business Mailing Address
5156 ROGERS TRAIL P.0.B0OX 1363 : AIVVEETETT
MACCLENNY, FL 32063 GLEN ST. MARY, FL 32040
L L L R e IREIE TR RIERRAPULY
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
83-0422962 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired (] E&i ggq:if;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YARBOROUGH, ROGER JR.
5156 ROGERS TRAIL Street Address (P.O. Box Number is Not Acceptable)

MACCLENNY, FL 32063

-

City FL | 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
* Signatre, typed of panted name ol registerad ageni and fitle # applicable. {NOTE: Registered Agent signature required when renstating) . DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
8. : MANAGING MEMBERS/MANAGERS 10, . ADDITIONS /CHANGES
e MGR N Delete TME TGl \* b L [l Change  [WAdcition

N YARBOROUGH, ROGER JR KA ?QC%%_OC@ SN
STREET ADDRESS | 5156 ROGERS TRAIL STREET ADDRESS S\
CITY-Si-7P MACCLENNY, FL 32063 CIY-5T-2p Q\__ %m‘?)

LE MGRM O nelete T ClChange  [¥Addition
NAME YARBOROUGH, RYAN P NAME %\ m\\'a\D‘\ f. QC!\

STREET ADDRESS | 5198 ROGERS TRAIL STREET ADDRESS [\

orv-st-2p | MACCLENNY, FL 32063 ony-51-2¢ ?L 3 m

LE 1 nelate TILE m 0\‘(‘\'\ [ change  {addiion
NAME HAME el m N L

STREET ADDRESS stweer aooness ({0 w
CTY-S7-7P CIvy-sT-2IP mﬂu FL« 39@(03

bit3 O Delete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITy-S1-2P
TIMLE 3 oelete TLE [ cChange {7 Additicn
NAME NAME
STREET ADDRESS _ . STREET ADGRESS
CITY-ST-71P CITY-57-2IP
TITLE ’ 3 petete TITLE O change 3 Adgition
NAME ’ ; NAME
- STREET-ADORESS | - S ‘ - STREET ADDRESS -
CITY-S1-2P ' - CITY-S1-7I9 - T

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accuratg and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recei stee empowered o execute thigreport as required by Chapter 608, Florida Statutes.

SIGNATURE: el L\‘&}O_l D -I-G3I5 6

SIGNATURE AMD OR PW -ANW M OR AUTHORIZED REPRESENTATIVE Daytime Pnone &
~

]



