2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 07,2006 8:00 am
ecretary of State

DOCUMENT #L05000110294

1. Entity Name

MACHELE L YOUNG LLC

09-07-2006 90036 036 ****50.00

Mailing Address

11329 BEAVER BANK ST
BROCKSVILLE, FL 34614

Principal Place of Businass

11329 BEAVER BANK ST
BROOKSVILLE, FL 34614

2. Principal Piace of Business 3. Mailing Address

HIIHIHIHII!III\HIIIIHIIUlIIDIHlIIH!IHIIUI\_\I\IlIHIIIIIIlHHIII |

Suite, Apt. #, ste. Suite, Apt. #, elc.

07062006 Chg-LLC CR2EQ83 (11/05)
City & Slate City & State 4. FE| Number Applied For
O30 ;?_fﬁf 7 V Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Ceriificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
YOUNG, MACHELE L
14320 BEAVER BANK ST Street Address (P.O. Box Numbaer is Not Acceptable)
BROOKSVILLE, FL 34614
City FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE

v, Sigrature, lyped or printed name of registered agent and bitla if epphcadia,

INQTE: Regisierad Agent signature required when rginstatng}

- Filing Fee Is $50.00
Due by September 6, 2006

Make check payableto -~ -
Florida Department of State

9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

ThLE MGR [T pelete g ’ O Change [ Addition
NAME YOUNG, MACHELE L NAME RS

STREET ADDRESS | 11328 BEAVER BANK ST STREET ADDRESS

CiTY-ST-2 BROOKSVILLE, FL 34614 . CITY-ST-2IP

e MGRM [ Delete me 3 Changs 3 Addition
NAME BERRY, WAKE M NAME

STREET ADDRESS | 6425 HARBOR DR STTEET ADDRESS

CITy-ST-21P BROOKSVILLE, FL 34614 CITY-5T-2P

TILE O elete e MGEM T VAL 2+1. Fa3Ta R [JChange  [Aedition
NAME NAME /68 C.R.3E 6“,‘4,;/[/{

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2P KFlomroa 323513 .

e O Detete o M €N [J Change [ Addition
NAME NAME (od W. L{bun

STAEET ADDRESS streer aooress 4} 329 ReanerToon sl.

CITY-ST-2P CITY-ST-2IP PJMB Kﬁ\‘"] ‘_e- Ty 3db o3

TITLE [ petete Tme [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P o¢-5T-21P

TiLE [ Detete TIE [ Change 3 Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 3l -51-2F

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 cath; that | am a managing mamber or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEE!

| ANAGER, OR AU

1IZED REPRESENTATIVE

-% 35259734

Daytwne Phane #

Date

88




