FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90043 014 ****55.00

2006 LIMITED LIABILITY COMPANY
, ANNUAL REPORT (AR)

 DOCUMENT # L05000031530

1. Entity Name

YOUNG GUNS CONSTRUCTION, L.L.C.

Principai Place of Business

223 FOXMEYER ROAD
SANTA ROSA BEACH FL 32459

Mailing Address

223 FOXMEYER ROAD
SANTA ROSA BEACH FL 32459

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E083 {10/05)
City & State City & State 4. FEi Number Applied For
2026004171 Not Applicable
Zi Count Zi Count iti
P niry b ountry 5. Certificate of Status Desired Q’ ﬁese'ggﬁg:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMULLEN, MARK R ESG -
4475 LEGENDARY DRIVE

Street Address (P.G. Box Number is Not Acceptable)

DESTIN FL 32541

Zip Code

City FL

8. The above named entity submits this statement fq‘t'he purpose of changihg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Ehg e

SIGNATURE 3

e
Signatuze, typed or printed name of regrsiered agenl and title if

DATE

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES

e MGR O Delete TITLE [3 Change [ Addition
NAME HYDE, KELLIE NAME

STREET ADDRESS {223 FOXMEYER ROAD STREET ADDAESS

CITY-§T-21P SANTA ROSA BEACH FL 32459 CITY-ST-ZP

TE . . [ peleie TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-ZIP CIy-5T1-ZIP

TILE [ Detete TITLE [ Change [ Additien
NAME _ NAME

STREET ADDRESS ’ STREET ADDRESS T
CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Changs  [7] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-7P CITY-ST-7IP

TILE [ oetere TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2'P CITy-ST-ZIP

TITLE 7 pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2ZP

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
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 a managing member or manager of the
limited liability company or the recgiver or trustee empowered o execute this report as reguired by Chapter E08, Florida Statutes.

Yo5 -51D -646F3

Daytrne Prone #

SiIGNATUR 1-27-06

SIGNATURE AND Daie




