FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 105000076134 04-30-2007 90050 013 ****55.00

1. Entity Name

YHMO, LLC

Principal Place of Business Malling Address i P

1125 NORTH SUMMIT STREET 1125 NORTH SUMMIT STREET 8004 3 700

CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112 o

B R RGN  OOL R
Suite, Ap1. #, etc. Suile, Apt. #, elc. 04132007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

86-1145642 i Not Applicable
4 Couniry Zp Gountry 5. Certificate of Status Desired E{ Eese'ggqa’f:;lbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUTLER, WILLIAM E
1125 NORTH SUMMIT STREET Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CiTY, FL 32112

Gity FL I Zip Code

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

SIGNATURE
rature, typed or prinied name of registered agent and Lilg if applicable. (NOTE: Regislerad Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Delete TWTLE [Jchange [ Addition
NAME BUTLER, WILLIAM E NAME
STREET ADDRESS | 1125 NORTH SUMMIT STREET STREET ADDRESS
CIFY-ST-2IP CRESCENT CITY, FL 32112 CIry-sT-2IP
TITLE MGRP 3 Delete TITLE [ Change  [J Addition
NAME FLETCHER, WILLIAM D NAME
STREET ADDRESS | 13120 MANDARIAN ROAD STREET ADDRESS
CIY-ST-29 JACKSONVILLE, FL 32223 CIry-ST-2IP
TITLE © | MGRS O Delete TITLE [ Change  [] Addition
NAME FLETCHER, WARREN D NAME
STREEF ADDAESS | 1125 N SUMMIT ST STREET ADDRESS
GiTY-ST-2P CRESCENT CITY, FL 32112 CITY-Si-2IP
e 1 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE 1 Delete TITLE (I change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-71p CITY-ST-2IP

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 the information
indicated on this report is Irue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager ct the
limited liability company orJhe receiver or frusiee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: x 2, W Wicim €, Bunet 4423 Jon (3%) 698-3137

IGNATU¥ AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




