FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 08:00 A

ANNUAL REPORT
DOCUMENT # L05000116349

1. Entty Nama

BRITT OLD YARD, LLC

Secretary of State

Principal Place of Business Mailing Address
419 EAST DAKLAND AVE P.0. BOX 651
QAKLAND, FL 34760 QAKLAND, FL 34780

—1INIMIMARIA

LT

03272007 No Chg-LLC CR2E083 (11/05)
i
. RITE IN TH IS SPACE 4. FEI Number Applied For
._? e , ¥ D 20-3915837 Not Applicable
A 4 . S . - - $5.00 Additiona!
‘ R ‘ ) . ETRIN - S. Certilicate of Status Desirad O Fes Required
6. Name and Addrass of Current Registerad Agent Lo ; ' -’ Beore o h " 4 i o .'!?i VIR &

g

Tings

T ¥,

854S, DILLARD STREET _ | DO NOT WRITE{ '.’i Ve
WINTER GARDEN, FL 34787 | | |N THlS SPACE! 1 4

i
; 653 )e“z!
8. The abova namad entity submits this stalement for the purpose of changing its ragistered office or registered agent or bolh in the Slate of Floriga. | am Iarmllar wnh and accapl
tha cbligations of regisierad agen!.

s by :Ea

SIGNATURE

Signalyre, typed or prnted name of requsiered agent and tike f applcatle (NOTE Ragrstereo Agent Signata-e required when renstabng) DAJE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS L
TILE MGR o i
NAME BRITT, R. NEIL PRV
SIREET ADDRESS | P.O. BOX 651 S L
CITY-ST-2IP OCAKLAND, FL 34760 . :.b LI .

— A 3 Unij
NAME e - " }U‘f}”@a
STREET ADDAESS _ R
cHrY-57-2IP CL

T I

¢ VIR I T
S Wttt
NAM PR [ ig«:_. el
. 'i= !;5\ st

<t '
s - DONOT WRITE
A ue‘ ! 5 I SRETaN .

— - ‘E K ; IN TH S SPA

NAME Tl
STREET ADDRESS
CITY-5T-21P

TITLE
NAME ) o
STREET ADDRESS :

CITY-5T-2P ‘ o '

e : - :
NAME -

STREET ADDRESS Foonen L
CIIY-53-2P /) T Lt

11. | hereby certify that the inforrhatior supplied with this filing does not quafily for the exmptions confained in Chaptar 118, Florida Srarutes ! further certly that the information
indicated on this report is trfe angd accurate and that my signature shall have the san e legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or fhe regaiver of trusiee empowerad to execule this report &5 required by Chapter 608, Florida Statutes.

SIGNATURE: Y-y o Yo §1T7-O3X0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZE ) REPRESENTATIVE Dayisne Phone ¥




