2006 LIMITED LIABILITY chPANY

L ANNUAL REPORT

FILED

DOCUMENT # L05000077980

1. Eniity Name

YELLOWHAMMER LL.C

Secretary of State

Bt 04-24-2006 90060 048 ****50.00

Principal Place ol Businass

1149 MOSSWOOD CHASE
TALLAHASSEE, FL 32312

Mailing Address
1142 MOSSWOOD CHASE

TALLAHASSEE, FL 32312

]

May 17, 2006 8:00 am

2. Principal Place ol Business 3 Mu-ng Add
0. Pox 13618 :
Suile, Apl. ¥, aic. 5"“' AD‘ ¥, otc. 01052006  Chg-LLC CRZE083 (11/05)
Ciry & Siata ity & State , 4. FEI Numba Appbad For
ﬁ/ﬁaﬁﬁ ssee. FL. ’30"' ’!3205‘322 Nl Applicabie
w Gountry ze 323/ 7 °°“’"’Z eon 5. Cenilicato of Siatus Desired (3 ?:&mmm
6, Name and Address of Current Reg Agsnt 7. Name and Address of New Reg od Agent
B B - Neme i T
BREWSTER, JAMES R
547 NORTH MONROE STREET STE 203 Streer Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32;501
. -7 City FL | Zip Code

8. Tha ebove named cnﬁ(ysubmits this statement lor the purpase of changing its registered office or regisiarad agent, or beth, in the State of Rlorida. | am lamiliar with, and accept

- the abligations of registered agent.
- \u;

SIGNATURE

w.mé;‘hﬁr—udmdwmblm.

{MNOTE: Regsstenyd Agent Bonaire requrred whe renstatng)

DATE

L

Flllng Fools 550 00 Make chack payable to

y May 1, 2006 Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES

TTLE MGRM O peias E Octuse [ Addition
LT 4 DEEB, RAMI CHRISTOPH RAME

STALE] ADDRESS | 1149 MOSSWOOD CHASE STREET ADDRESS

CIFY-51- 19 TALLAHASSEE, FL 32312 CITY-ST- 217

L O Detets TME O Ctange [ Aadition
NANE ANE

STREET ADDRESS STREET ADDMESS

CaTY-$T-07 cY-s1-2P

mE 0 Delete me O crange [ Addiion
HANE MAME

SREET ADDPESS _ STREET ADDRESS -
on-§T-2P coY-Si-ap

mME- O Deterr e O crange ] Aadision
WaME HAME

STREET ADORESS STREET ADORESS

ony.§1-a0 ohv-sT1-29

HTLE O Detete me [ Cunps [} Addlion
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-$7-2P cY-$T-2P

THTLE 7 Deketn TALE [Jcrange  [J Addition
NAVE NAME

STREET ATORESS STREFT ADGRESS

ory-51-27 oy-S1-o

11. | hereby certify Lhat the information supplied with this lling does not quality lor the exemplions conainad in Chapter 139, Florida Statutes. | turther cartify thal the information
indicaled on this report is true and accuralo and thal my signatue shall have the sama logal eflect &s If made under cath; that 1 am a managing mamber of manager ol the

fimitmd ahility company o the receiver or trustes mmWn re|
SIGNATURE: /

81 required by Chapter 608, Florida Starutes.

(Fomi & LRk 4‘/6'/0'( SST-528-//93

HGHATURE AND TYPED GR PRIVIED NAME OF BI0NIND BANAQING MEMS?

ER. MAMAGER, OR AUTHOREED REFAESENTATIVE

Daytang Prone




