FILED

., Jun 09, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

A
NNUAL REPORT 04-24-2006 90043 042 ****50.00

1. Entity Nama
YiT FLATS, LLC
Principal Place of Business Mailing Address 033 8 8
4910 € LAKE DRIVE 4910 E LAXE DRIVE -
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
Suite, Apt. ¥, eic. Suile, Apt. ¥, olc,
p e, Apt 04172006  Chg-LLC CR2ED83 (11/05}
City & State City & State 4. FEI Number ied For
: Not Applicable
Zip Country Tp Country ) L $5.00 asditional
5. Ceniticaie of Status Desised O Fee Requi
8. Nams and Addrass of Current Registersd Agsnt 7. Name and A of New Rap Agent
——————— . Name - T . - J—
FULFORD, WM. PATRICK ESQ
145 N MAGNOLIA AVENUE Sireat Addrass (P.O. Box Number is Not Acceplabls)
ORLANDO, FL. 32801
City FL I Zip Coge
8. The above named enlity submits his stalement kor the purpose o changing its registered office or regisiered agant, or both, in the Stats of Florida. | am tamikiar with, and accept
the abligations of rogistered agen:,
SIGNATURE .
. Iypid & pred Ao o egrulered ager and tde § a0pICADI MO E: Apgsiaoded AZent MEAMUCS HOQUESD whih HuHaR) DalE
Flling Fee is $50.00 Make check payabls to
Duo May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
mE MGR [ Detesr TR : O Crange [ astwon
NAME FULFORD, KATHRYN K WAME .
STReEl ADoRESS | 4910 E LAKE DRIVE S1REET ADDRESS
Liry- Si- 29 WINTER SPRINGS, FL 32708 City-S1. 218
me O tesen me O change [ Addttion
MAME KAME
SIREE ADDRESS STREE] ADDRESS
CY-51. 2P iry-5i- 0P
TILE O Delete me O Crange [ Addition
HAME NN
SIACET ADORESS STREET ADORESS
CirY-SE-2P CITY-S§F- 2P
e [ Dt mg ’ T O crangs™  [JAdditin
RAME WAL
STRIE ADDRESS STREET ADDALSS
CIrY- 1. IP Qry-Si- 1P
ILE O Detete e O Crange [ Addition
NAME WAME
STREET ADDRESS SIREET ADDRLSS
CITY-51-2P ciry-51-20
e O Deets nLE OJ Cange 7] Addition
NAVE NAME -
STREET ACORESS STREET ADORESS
oTy-ST-1P GIyY-51-29
11, 1 heraby certify that the information supplied wilh this fiting does not qualily lor the exempuons contained in Chaptar 119, Florida Statules. | furiher carity that tha informalion
indicated on this report is true and accurale and that my signature shall have the sama lagal effect as it made under oath; that | am a managing mombar or manager of the
timited fighility company or the receiver or trustea empowerad 10 exacule this report as required by Chapler 608, Florida Stalutes.
Futpnd 1 7- 06
SIGNATURE: ﬂ% XK. (Bt Sr 7-0
HGNATURE AND TYPED OR FRnDID nANE OF S10MNG RANAONS SEBER, MANAGER, OR AUTHORLIED REPRESENTATVE Cuts [




