2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.05000118037

1. Entity Name
YATES PRCPERTIES, LLC

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90066 017 ****50.00

Principal Place ol Business

8614 STONER WOODS DRIVE
RIVERVIEW, FL 33569

Mailing Addrass

8614 STONER WOODS DRIVE
RIVERVIEW, FL 33569

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
¢jo o T E

U5 LA

Suile, Apt. #, elc. I'suite, apA#, etc.
04262007 Chg-LLC CRZEQ083 (12/06)
328 Wegt Bearce Avenve -
City & State .C.i‘l& State 4. FEI Number Applied For
lampg F/@fg)ﬁ ' ZG - 3‘:’ 517 9 98 Not Applicable
Zip Country Zp 1 7 Country " - . $5.00 Acditionat
336 13 Vs A 5. Certificata of Status Desired O Fes Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registared Agent

DRUMMOND, TEMPLE H ESQ.

WINICK WEHLE DRUMMOND & ROSS, LLP

328 WEST BEARSS AVE.
TAMPA, FL -32613 328 Whest Be.qr-;s 4 veny
‘ “ Tarmps FL | 3522

8. The above namad entity submits this statement for the purpose of changing its registered offica or registafred agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of regigtered agent.

SIGNATURE

ke? o i
applidabie.

) (7"
OTE: Registered

)

a’

Agent signaturs required when reinstating}

Yot/

Filing Foo Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

MLE MR [ Delete TITLE [Jchange [ Addition
NAME YATES, JOSEPH L DIRECTQ NAME

STREET ADDRESS | 8614 STONER WOOQDS DRIVE STREET ADDRESS

CiTY-SF-2P RIVERVIEW, FL 33569 CITY-ST-2P

THLE MRS 3 Delste TME [JJ Change [ Addition
NAME YATES, DIANA L DIR NAME

STREET ADORESS | 8614 STONER WCGODS DRIVE STREET ADDRESS

CiTY-51-21P RIVERVIEW, FL 33569 CITY-ST-2IP

TITLE O pelele TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-56-2P CiTY-ST1-29

TITLE O Detete TiME [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2IP

TITLE (1 Delete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-51-2ZP CITY-§T-29

11. I hereby certity that the information supplied with this liling doss not qualify for the exemplions contained in Chapier 119, Florida Statutas. | further certify 1hat the information
indicaled on this report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trust

SIGNATURE:

SIONATI.IRt AND TYPED-GR-PHINTED NAME ur?laums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRTIVE

empowerad to axecute this report as required by Chapier 808, Florida Statutss.

Date Daylime Phone ¥

{3
Suls7  Pas- o

~_




