FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
YHMOQ, LLC
Principal Place of Business Mailing Address NVYVIAVLY
1125 NORTH SUMMIT STREET 1125 NORTH SUMMIT STREET
CRESCENT OITY, FL 32112 CRESCENT CITY, FL 32112
2 PfinCipﬂl Place of Business 3. Mai“ng Address Hll”l“ I“ II‘“ |““ |I“] |||“ Ilm ||N “l\l ||l|| ”'Il Ilw |\|I|‘ m ||I]
Suite, Apt. #, etc. Suite, Apl. #, etc.
p e, Ap € 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number, Applied For
gé - [ 4 S- é ‘4‘ - Not Applicable
Zip Country Zip Country " . 55_00 Additional
5. Certificate of Status Desired IH/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Nama
BUTLER, WILLIAME
1125 NORTH SUMMIT STREET Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotzida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinlad name ol registered agent and tite il applicable. {NOTE: Reg!stered Agant signalure required when reinstating) DATE
Filing Fee is $§50.00 Maksa chack payabls to
Due by May 1, 2008 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O oejere TITLE [Jchange [ Aodition
NAME BUTLER, WILLIAM E NAME
STREEC ADDRESS | 1125 NORTH SUMMIT STREET STREET AQDRESS
CITY-51-21p CRESCENT CITY, FL. 32112 CITY-5T-21P
TITLE 3 Deete TITLE ne ki Y ~ J Change A Addition
NAME HAME pheejam . FLETCHE
STREET ADORESS STEETARESS | J 3 LC MANDARIN  Road
CiTY-ST-2p cy-st-zp TRKS 0l E Fo 32123 .
e O detete THLE M&erLs _ - [ change [ Addition
NAME NAME W ARREN . FrevcHeEr
STREET ADDRESS smeeraoness | 4 25T AL Swmmer 3T
CITY-§7-21P CITY-ST-20P CRES T CoTy 32411
TITLE 1 Deete TITLE ’ [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CRY-ST-ZP
TITLE [ Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADLRESS
cv-ST-7p CIy-§7-21p
TIMLE [ oelete TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 7P CiTy-51-21P
11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company opthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- - -
SIGNATURE: = E—’ W ite,an E. Bwrwﬂ- 4'/Lr/06 {3@6??-—3737
SIGNATUFI€ AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phone #




