2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000095785

1. Entity Name

Y/T FLATS, LLC

Principal Place of Business

4910 £ LAKE DRIVE
WINTER SPRINGS, FL 32708

Mailing Address

4910 E LAKE DRIVE
WINTER SPRINGS, FL 32708
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FILED
Mar 14, 2008 8:00 am
Secretary of State

(03-14-2008 90205 041 ***138.75

60014910

T,

03052008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN}" THIS SPACE

4, FEI Number Applied For
NOT APPLICABLE Not Applicable
0 5. Certificate of Status Desired O $5.00 Additional
- ' L - N Fee Required
6. Name and Address of Current Registerad Agent e T e P ea T e R PR o

FULFORD, WM. PATRICK ESQ
145 N MAGNOLIA AVENUE
ORLANDO, FL 32801

DO NOT WRITE -~ _ .
IN THIS SPACE -

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

the abligations of regiffefyd agent.
3-5-0
SIGNATURE{ P 5-08
Signawle tvpsd o prinled nama of registered agenl and tle it appicable. [NQTE: Rag Agent sigi Tequired whan DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

FULFORD, KATHRYN K

4910 E LAKE DRIVE

WINTER SPRINGS, FL: 32708

TITLE

NAME

STREET ADDRESS
CITY-S1-2ZIP

THLE

HAME

STREET ADDRESS
CITY-S1-2ZIP

TITLE

NAME

STREET ADDRESS
Ciy-SI-2IP

TISLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDHRESS
CliY-sT-ZP

e

NAME

STREET ADDRESS
Ciry-s3-ZIP

DO NOT WRITE
IN' THIS SPACE

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained

indicated on this report is frue and acgurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Motk K Fhrpnd

in Chapter 119, Florida Statutes. | further certify that the information

3!5’_/&8 401-Al - 266

SIGNATURE AND TYPED OR PRIATED NAME OF uakfcing

R AUT TATIVE

Date Daytims Phone ¥




