2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 09, 2007 8:00 am

DOCUMENT # L05000087261 ecretary of State
YODD THOMAS. LLC 04-09-2007 90352 030 ****50,00
Principal Place of Business Mailing Address
5741 OXFORD MOOR BLVD 5741 OXFORD MOOR BLVD
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
TS B EH BTG ATERCHAGRAERR
Suite. ADt. #, Bic. Suite, Apt. #, etc. 02252007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Appliad For
20-3421448 Not Appficable
Zn Country ap Cauntry 5. Ceniificate of Status Desired L fi-ggqmmﬂm
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
MEECHIN, TODD T
5741 OXFORD MOOR BLVD Street Address (P.O. Box Number is Not Acceptable)}
WINDERMERE, FL 34786
City FL I Zip Code

8. The above named etility submits this staterrrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of redistered agent.
- " :

SIGNATURE _

EN
o rypqa or printed name of registered agent and titte if zpplicabie. (NOTE: Rogistered Agent Signeture required whan reinstatng) DATE

Florida Department of State

Filin *ﬁ;é.’i's Make check payable to
Due | y’Ma'g o07

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e SR (] Deiete THLE O Chane [ Addition
NAVE MEECFIN TODD T NamE

STREET ADDRESS | 5741 —,QXS;TQRD MOOR BLVD STREET ADDRESS

omy-s-zp | WINDERMERE, FL. 34786 CTY-1-21P

e el 3 Deiete L [ Charge L] Addition
NAME NAME

STREET ADDRESS | _, Vs STREET ADDRESS

CIPY-51-2P s R CIFY ST-ZP

FTLE T pelete TME O change [ Addition
NAME NAME

STREE ADDHESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

1MmE £ Derete THLE (dchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-21P

me £ Delere TME 1 Change [ Addition
NAME NAME

STHEET ADDRESS STREET AGDRESS

CITY-ST-ZIP CIvY-ST7-21P

lut3 1 Detete TME [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Chy-S1-21P

11. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on thig reportis tue and accurate and that my signature shalt have (he same legal eftect as il made under oaln; that | am a managing member or manager of thg
limited fiability company or the receiver or trustee empowered to axecute this repon as reguired by Chapter 608, Florida Statutas.

SIGNATURE; _ “&WW ( 3/3:7

TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAELR, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #




