2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Feb 22,2007 8:00 am

DOCUMENT # L05000044807 Secretary of State
1. Entity N
YorU'BhEanKppROVEDI LLC. 02-22-2007 90277 033 ****50.00
Principal Piace of Business Mailing Address
12505 STARKEY ROAD 12505 STARKEY ROAD vVUuUlruvyo
G G
LARGO, FL 33773 LARGO, FL 33773
T ARG IR N ORI
Suite, Apt. #, elc. -Su‘ne, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2794898 Not Applicable
Zip Counlry Zip Country 5. Certiicate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAGNOLO, SABRINA M
12505 STARKEY ROAD Streel Address (P.O. Box Number is Not Acceptable)
G
LARGO, FL 33773
City F L Zip Code

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

SIGNATURE
Signatura, typud or printsd narne ol registersd agam and lite f applicabie. {NOQTE: Registerad Agunt signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGRM ) Delete TITLE [ crange (] Addition
NAME SPAGNCLO, SABRINA M NAME
STREETADDRESS | 12505 STARKEY ROAD, STE G STREET ADDRESS
CiTY-ST-2IP LARGO, FL 33773 CITY-S1-2IP
THLE [ Delete TITLE ) Change [ Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TIE O elete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE ] Detete TILE cnange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TIILE [ pelete TITLE [J Change ] Addition
NAME NAME
STAEET ADGARESS STREET ADDRESS
CITy-S1- 2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
oy -ST-21P CITy-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chap'(er 608 Florida ?ta[utes ! '

£
SIGNATURE: M& & AR FAA chﬂ MM\J%mC\ HaMDEIZ/

SIGNATURE AND TYPED OR PRINTED NAu‘E OF\EéNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daviime Phona #




