2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000076134

1. Entity Name

YHMO, LLC

Mailing Address

1125 NORTH SUMMIT STREET
CRESCENT CITY, FL 32112

Frincipal Place ol Business

1125 NORTH SUMMIT STREET
CRESCENT CITY, FL 32112

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AV
Secretary of State

ARG At AN

04232008 No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
86-1145642 Not Applicable

E( $5 00 additional

5, Certificate of Status Desired Foa Requnre "

6. Name and Address of Current Reglstered Agent

BUTLER, WILLIAM E C
1125 NORTH SUMMIT STREET Lo
CRESCENT CITY, FL 32112

:-.l';-z‘ A
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8, The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigalure, typed of printec nama ol registerad ageni and U it apphicable,

{NOTE. Ragislered Aganl signature required when reinstating)

DATE

FILE NOWIlIl FEE IS $138.75

After May 1, 2008 Fee will be $538.75 *

9. MANAGING MEMBERS/MANAGERS e ".‘:" o v

TIILE MGR T S

NAME BUTLER, WILLIAM E a

STREET ADDRESS | 1125 NORTH SUMMIT STREET K . I Lo Thogl

CIrY-S1-2IP CRESCENT CITY, FL 32112 ) TR an_'}a'lflr [iEE 'l'l.zt’.ll‘1 :

UILE MGRP ; Ll 21 ~|:rf:e-..'m”ﬁn'3-.i_, 1 3 143,75

NAME FLETCHER, WILLIAM D S KRR Sl R

STREET ADDRESS | 13120 MANDARIAN ROAD TR - b

CiTY-S1-21P JACKSONVILLE, FLL 32223 S s D

e MGRS Lo ey . ‘f"' TR .

NAME FLETCHER, WARREN D o { ‘

STAEET ADDRESS | 1125 N SUMMIT ST N et o

CINY-$1-2IP CRESCENT CITY, FL 32112 : DO NOT WR'TE

TITLE . . '
HAME " IN‘THIS SPACE R

STAEET ADDRESS : .

eirY- 37- 7P LI e

e ‘ 0

NAME P R -

STREET ADDAESS S R
Lry-s1-7p ¢ :
TOLE ‘
NAME

STREET ADDRESS Ce et #

CoY-S1-2p 2T !

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statules | furlher cemfy that the miorma:lon !

indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if mades under oath; that | am a managing membear or manager of the
limited lialty company opfine receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

? A-Vj— wlLLt Am™ C ?u.ﬂzl:'ﬂ— 4—/}.1//07' (3%) 6?2" 3?37

SIGNATURE:

SIGNATUf AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phone it




