2007 LIMITED LIABILITY COMPANY | FILED

»* ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L0O5000078409 Secretary of State
1. Entity Name
YOUNG FAMILY INVESTMENTS, LLC
Principal Piace of Businass Mailing Addrass
8132 WEKIVA WAY 8132 WEKIVA WAY
JACKSONVILLE, FL 32256 (S JACKSONVILLE, FL 32256 US
I | 01242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH | S S PACE . , 4. FEI Number Applied For
. ' 20-2201633 Not Applicable
' 5. Cerlificate of Status Desired ] ?ese' ggqgf:;ﬁonal

5. Name and Address of Current Registered Agent

YOUNG, JAMES R o DO N‘OT.WﬁITE

8132 WEKIVA WAY :

JACKSONVILLE, FL. 32256 " 'IN TH'|S SPACE

t

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

SIGNATURE
Signature. typad or printed neme of registered agent ana e i applicsile, (NOTE Ragistarad Ager! sigoaiuce required whea calnsiaing) DATE

Filing Foe Is $50.00

Due by May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS T L TR
TITLE MGRM N S S . ‘
NAME YOUNG, JAMES R R T N T . .
STREET ADDRESS | B132 WEKIVA WAY R S U P
Ciy-st-zip JACKSONVILLE, FL 32256 - h; R L iy < Lo R _
B UL O PR A ol
e LU gl iooprasgst
R S B ‘. A5 T e S T A
STREET ADDAESS R R ::L}-' 1-#. - ¢. B ic’_bﬁﬂg y;,)ﬂ.f}_ ] L
CTY-ST.ZP E ; 0 . :

TITLE g
NAME Lo

R Con \ o

. o v : e
STREET ADDRESS . 3 - , ‘ ) =0
orv-s1-zp o DO NOT WRITE -

NAME I
a

STREET ABDRESS oo

CY-ST-2P Lot o |

| NTHSSPACE

]

TILE : o g ] e
HAME : _ o . S
STREET ADDRESS '

Ciy-S7-2ip . . ’

Tme
NAME

STREET ADDRESS : ‘ e N
oITY-ST- 2P 8

1. | neseby certify thal the information supplied with this fiing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustse empowered to execute this report as required by Chapler 608, Fiorida Statutes.

/ ¢ 200 o943~ 2387
SIGNATURE: Uprna/  James £ YWM f L o

SIGNATURE AND T{(F’B OR FRINTED NARE OF SIGN@ MANAQING MEMBER, OR AUTHORIZED REFRESENHTNE Date Daviime Phone #
St




