2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # L05000067459

1. Entity Name

YOC DEVELOPMENT, LLC

Principal Place of Busingss

C/O COMMERCIAL ASSET MANAGERS, INC.
4422 NORTH CHURCH STREET, SUITE J
TAMPA FL 33614

Mailing Address

C/0 COMMERCIAL ASSET MANAGERS, INC.
4422 NORTH CHURCH STREET, SUITE J

TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

V.0, B AeSHLD

Suite, Apt. 4, etc.

Suite, Apl. #, elc.

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90297 010 ****50.00

LU

15t MOORE CR2E083 (10/05)
City & Slate City & Stale 4, FEi Number Applied For
i O-mOO_ \\-:L 7 o?D —- é‘ (g \OL‘ Q\ Not Applicable
i Zi Count i
le o - CQ-?) iy 5. Certificate of Status Desired O ?5-20 ‘°}ded(;t'°"a|
\% (0 ee Requin
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent—
Name

SADORF, RICK W ESQ.

2201 N.E. COACHMAN ROAD, SUITE 201

CLEARWATER FL 33765

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. |

SIGNATURE
Suguaiure, typed o panlled namie of egpsteea agent and Witle s appheadle, (NOTE Renwslele{) Agem sighature required wian ranstatng) DATE
-~ FILE. NOwY! ! FEE s $50 00
Make Check Payable to Flonda Department of State
_ N Due By May 1 2006 U
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS /CHANGES
THE | [ pelete TLE ﬂ\qms Member [ change [ Adgition
NAME NAME \'—'\—cu\\c. vy 5‘\{ X
STREET ADDRESS STREET ADDRESS | +huy 22 AN C\a wrcd Ave
CITY-ST-2P CO-ST2P VO (e ,T"L. 33 i
TITLE [ Delete TIHE v [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-81-21P CITY-S7- 24P
TITLE O Deiete TITLE [ change ] Addition
NAMF NAMF
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST- 247
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-7P
TITLE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-5T- 219
TME L1 Delete TTLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21p CITY-$T-2IF

. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Stalutes. 1 further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exegpule this report as required by Chapter 608, Florida Statules.

SIGNATURE: L /

. €.
/ ‘é W\anauinmmber

der

a'l/leofa Bi3-a81-29¢ 7

SIGNATURE AND TYPED QA PRINTEC NAME OF SIGMMANAGlNG M&BER MANAGER, OR A

u@on@ REPAESENTATIVE Daytnie Phions 4




