| FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

_ ANNUAL REPORT Secretary of State

DOCUMENT # L05000078409 05-02-2006 90033 029 ****50.00

1. Entity Name

YOUNG FAMILY INVESTMENTS, LLC

Principal Place of Business Malling Address

8132 WEKIVA WAY 8132 WEKIVA WAY

JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 LS

s s R AOEARE MR RN
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01192006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Nurrber Applied For

20" 9~ /é 33 Net Applicable
e Country 4ip Country 5. Certificate of Status Desired O gese'gglﬁfgﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name e
YOUNG, JAMES R
8132 WEKIVA WAY Stroet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL I Zip Cods

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

SIGNATURE
Signature, typed or printed name of regisiered agent and Lils if applicable. (NCTE: Registarad Agent signature required when reinstating; DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM 1 Delete TILE I Change ] Addition
NAME YOUNG, JAMES R NAME
STREET ADDRESS | 8132 WEKIVA WAY STREET ADDRESS
CIry-5T-2IP JACKSONVILLE, FL. 32256 CITY-ST-2IP
TILE "] Delete Tine JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-S1-2IP
TITLE ] Delate TIE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2F CITY-5T-2IP
me 7 Delete TINE “IChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-Ss7-2IP
TILE 1 Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TMLE ] 1 Defete TME —JChange T Addition
NAME NAME '
STAEET ADDRESS STREET ADORESS
CITY-§7-7IP CITY-ST-2IP

11. 1 hersby certify that the inforration 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ssthe receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %\9“/“4/ \[ dmes R YWM ./‘f 1100 L%ﬂ‘i‘iifﬁﬁ

SIGNATURE ARD rfﬁu \n PRINTED NAME OF E Nm; mnmﬁ; MEMBER, MANAGER, OR AUTHORLZED AEPRESENTATNEn, ]




