2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 11, 2006 8:00 am

DOCUMENT # LO5000068806 Secretary of State
Y & M MOBILE SERVICE LLC 08-11-2006 90090 012 ****55 00
Principal Place of Business Mailing Address
7020 PINEHURST DR. 7020 PINEHURST DR, — :
SPRING HiLL, FL 34606 SPRING HILL, FL 34606 4UY3LI0¢
T s MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4, Number Applied For
%"‘[ -lgS49 13 Not Applicable
Ze Country ap Courtry 5. Cenlificate of Status Desired [ Eg-ggqmmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRKPATRICK, JAMES F
7020 PINEHURST DR. o Strest Address (P.O. Box Nurnber is Not Acceptable)

SPRING HILL, FL 34606

o Zip Cod
, ity FL | ip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature, typed or printad name of registenec egent and ik § epplcabin {MNOTE: Registerad ADent Signat ye recquired wéwn rminsiaing) DATE
Fllln%:ee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
™E MGR [ oelete TME [ Change [ Addition
NAME KIRKPATRICK, JAMES F NAME
STREET ADDRESS | 7020 PINEHURST DR. STREET ADDRESS
CITY-5T-2IP SPRING HILL, FL. 34606 CITY-5T-21F
TMLE O Delete THLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O petete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
TY-ST-2P CY-$T-ZP
TMLE [ Dalte TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-IP
TME [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-51-2P
TLE O Deele TME [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7P CiTY-S1-2P

11. | heraby certily that the information supptied with this filing doss not qualify for the exemptions contained in Chapter 119, Rorida Statutes. I further certify that the information
indicated on this report is trug and accurate and that my signature shall have the e legal effect as it made under cath; that | am a managing member o manager of the
limited liability company or 14 receiver or trustee empowered to gxecute ra| s required by Chapler 608, Florida Statutes.

SIGNATURE: /\ &8 OG

wm}s«nb' OR PRINTED NAME OF Vi OR AUTHORIZED REPRESENTATIVE Data Daytima Phone &

-



