2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO500003153Q_ __,

1. Ently Namc

YOUNG GUNS CONSTRUCTION, L.L.C.

Principal Place of Businoss

223 FOXMEYER ROAD
SANTA ROSA BEACH FL. 32458

Mailing Addross

223 FOXMEYER ROAD
SANTA ROSA BEACH FL 32459

2. Pnncipal Place of Businoss - No PC. Box #

3. Mailing Address

Suilo, Apl. #, olc.

Suite, Apl. #, olc.

FILED

Feb 28, 2007 08:00 AT

Secretary of State

T

1st MOORE CR2E083 (10/06)
Cily & State Cily & Slale 4. FEI Numbar Applied For
20-2600671 Not Applicable
Zip Counlry Zip Counlry - ' $5.00 addnionai
5. Ceriificale of Slatus Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yg"sﬁﬂlé]‘GEEhi’l [’;ﬂﬁfRRYKDRR]EVSEQ Strect Address (P.C. Box Numbor 1s Not Acceptable)
DESTIN FL 32541
City Zip Codo

FL

8. Tho above namaod entily submits Ihis gtalement for the purpose of changing iLs registerod ollice or rogisiered agenl, or bolh. in tho Slate of Florida | am famihar wilh, and accepl

lhe: gbligations of rwrod agenl.

SIGNATUR
Syl e phinlgd namg of regsiersd agdnt and bilg | apphentie, (NCITE Regsikrad Aquit signalurg meoueed whon nsiaing; NATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 -
. 9. MANAGING MEMBERS/MANAGERS l 10, ADDITIONS { CHANGES
S| MGR . O peleta T O change  [J Adtinon
NaMI HYDE, KELLIE NAME
STRETTADDRLSS | 23 FOXMEYER ROAD STREE F ADDRESS
CIY-51-/ | SANTA ROSA BEACH FL 32459 CITY-$1- /1P
TMLE 1 pelete I [ change  [] Addition
NAME NAMI
SIREET ADDR 88 STALEFADDIFSS LOON00ES 1545
. b
o sw owv-shar 03/ R e _5s.00
T (2] Delele TME Clohange [ Addition
NAM NAM.
STREET AUDRE 58S SIREET ADDHE5S
CITy- S+ 219 — - - - - CilY -1 7P - - - —_——— A
Tt [ Dotete T+ ] Change [ Adttition
NAME NAME
SIRES | ADDRE 55 SIREF 1 ADDRT S
CITY- §1-A1P CITY-81- 211
TILE O pelele Tt O chame [ Addition
NAME NAMI
SIRLET ATRI 5§ SIALET ADDHESS
CITY-SI-2IP CITY-§1-4IP
[1LE [ pelete [][%8 O coange [ Adaition
NAME NAME
SIRFLY ADDRI SS SIRELTADDRESS
CINY-S§3- 1P CIy-$1-21P

11. | horoby corlily that tho information supplied with Lhis filing does nol quality for the exemplions contained in Seclion 119, Florda Statules. | furlher cerlily thal lha infermation
indicaled 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

iimiled liability company or the receiver or trusice empowcered 1o execule this repogkas roquired by Chapter 608, Florida Statutes.

SIGNATURE: Kecue

H‘IDE

Feg. 23-01

250-3%T-143|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTNG MEMBER. MMKAGER. OR AUTHORIZED REFREGENTATIVE Datu

Daytne Phone £




