2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) |

DOCUMENT # L05000121685 FILED
1. Eniiy Namo ot Feb 02, 2007 08:00 AM
YOUNG CIRCLE FHS LLC Secretary of State !
Principal Place of Business Mailing Addross
3250 NORTH 29TH AVE P.O. BOX 297395
IR M
2. Principal Place of Business - No P.Q. Box # 3. Malling Addrass I
Suila, ApL #, etc. Suilo, Apt. %, alc. 1st MOORE CR2E083 (10/06)
Cily & Slato City & Slale 4, FEI Number Appled For
20-4253788 Not Applicabla
Zip Country Zip Country 5. Corlificale of Stalus Desired ) g?e.ggn/;;:led;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
' Name
gESE(JLBSE"rHA22¥EYAVE Stroet Address (P.O. Box Number is Not Acceplablo)
HOLLYWOQOD FL 33020
City FL Zip Code

8. Tha above namad onlity submits trs statement for the purpose of changing its Tegisterad office or registered agent. or both, in tho State of Florida. | am familiar with, and accept
ne obligations of rogistored agent.

SIGNATURE
Signature, fyped or prnled hame of regslered agent and tlke i appleasle. (NOTE: Regrsiared Agen; signatura requirgd whan ransianng} DATE
FILE NOW!!! FEE iS)$50.00‘ )
Make Check Payable to Florida Department of Stat
... . DueByMay1,2007 C
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR [ Delete TIELE [ Change [ Addilion
NAVE HEMPHILL, JAMES NaME UOBn0E 18151
STREET ADDRESS | 21145 WHITE OAK AVE STREL) ADDRESS 2050780013006 50,00
CITY-Si-2iP BOCA RATON FL 33428 CITY- ST 7IP ’
TmEe MGRM [ Delele HILE [Jchange [ Acdilion
NAME SHELDON, SUSAN NAME
SIREET ADDFESS | 18142 NW 15 CT STREET ADDRE S8
CITY-S1-71F PEMBROKE PINES FL 33029 CITY-S1-21p
e ] Datete IILE 1 Change [ Aadition ‘
NAME NAME
SINILT ADDRESS STREET ADDRESS
CliY-SI-2IP CITy-SI-21P
TiILe [ Detete TIE [ change ] Aadition
NAME NAME
SIRFET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE 1 pelee WILE [J change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CIly-S1-71p CITY-51-2IP
T [ Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CITY-ST-7IP

11. 1 hereby cortify that the information supplicd with this filing doos not qualify for the exemplions contained in Soction 113, Florida Statules, ! further cerlify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiyél or trustee ompowergd 1o execuio this report as roquirad by Chapler 608, Florida Statules.

[-30-07__ 9174387¢8)

Baytme Phone #

SIGNATURE:

SIGNATURE AMED br PRINTED NAME GPEIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE




