FILED
2006 LIMITED LIABILITY COMPANY Mav 17. 2006 8:00 am

ANNUAL REPORT (AR) —
(AR = 4 Secretzlry of State

DOCUMENT # L05000049753
1. Entity Name 04-24-2006 90067 017 ****50.00
MELLOW YELLOW, LLC
Principal Place of Business Mailing Address
63 EMERALD DUNE COURT 804 WALLACE ROAD
SANTA ROSA BEACH FL 32459 TRADE TN 37691 [ .
AT A RSO
2. Pnntipal Place cf Business 3. Mailing Address
Suite, Apl. #, giC. Suite, Apl. #, elc. 1st MOORE CRZE083 (10/05)
Cily & State City 8 Stale &. FE! Number Applied For
20 2% @t 3R Nt Applicatle
Zip Cauntry Zip Country S. Ceniticate of Status Desired m ?eiggq l.‘f:::!E::Ic:tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
EEE'T_FSV[E)Q?EkSE SUITE ONE Streel Address (P.O. Box Number 15 Not Acceptable)
SHALIMAR FL 32579
i City FL I Zip Code

8. The above named‘ entity submmils this staterment for the purpese of changing its registered ollice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obiigalicns of registered agseni.

SIGNATURE i

Sipratire, Iyl of rrded 2w O Tutarsior pr] ADETH I TP ¢ SLDLCIDN; {NOTE Boqwsusml gt ummum eQuIOd whkn lmsi.nn\m CATE

S Dua'By May‘l 2006

g. NMANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
HIE MGR O petere TLE [Dchange [ Addition
NAME BEST MCCREARY, PATRICIA NAME
STREET ADDRESS [R04 WALLACE ROAD STREET ADDRLSS
or-str [TRADE TN 37691 CTY-§i-2p
e [ pelee mE O Change [ Addition
NAME . NAME
STREE) ADDRESS STREET ADDRESS
CIFY- ST-2° CITY-ST- 2k
T 1 petele MLE [(Jchange [ Adgition
HAME RAME
SRLED ADERESS STREET ADDAESS _ ,
CITe-51-2F ciy-§1-2IP
e [ pelere THE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITe-51. 2P CIrY-51-7IP
e [ oelete TTE O Change [ Addition
HAME NAME
STREET ADDRESS STAEEY ADDRESS
CirY-S1.2IP CITY-51- 2P
TWILE 1 Detete TITLE [OChange 3 Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
ciy.Si-2P EMY-SI.217

11. | hereby certify 1hal the information supphed with this filing does not qualify for the exemplions contained in Seciion 119, Florida Statutes. | further centify that the injormation
indicated on 1his report is true snd accurate and that my ssgnature shall have the same legal eflect as if made under oath; ihai | am a managing member or manager of the
limiled liability company or the receiver of muslee empowered to execule this repart as required by Chapler 608, Florida Stalutes.

. SIGNATURE: .‘Dl‘m v A o Qean, '«é/;es:/o(g Y23722 oy

SIGRATURE AND mEﬂ OF PRINTED NAME OF SIGNING MANAGING H#BER MANAGER, OR AUTHORIZED REPRESENTATIVE = Cavtrrve Pt §




