2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L06000003694

1. Enlily Name
YAHN PROPERTIES MANAGEMENT, LLC.

DATE_,.TE >
Cx#

$ 56.ep

Principal Place of Business

1746 GREYSTONE COURT
LONGWOOD FL 32779

Mailing Address

1746 GREYSTONE COURT
LONGWOOD FL 32779

R

2. Principal Place of Business - No P.C. Box # 3. Malling Address

Suite, Apt. #, clc. Suite, Apl #. elc.

1st MOORE CR2E083 (106/06)
Cily & Slale Cily & Slaie 4. FE! Number X |Applicd For
hY N
Not Applicable
P Country Zip Counlry 5. Cerlificale of Slalus Desired 1 $5 00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YAHN, MARK §
1746 GREYSTONE COURT
LONGWOOD FL 32779

Name

Sireel Address (P.O. Box Number is Not Acceplablo)

Cily FL | Zip Code
The above named enlity submits this slalemenl for the purpose of changing its regisiered ollice or registered agent, or both, in he State of Florida. | am familiar with, and accepl
the obligalions of registered agent.
SIGNATURE
Sgnature, lyped or prted hame of sepslered agent and uthe ¢ arplcacle (NOUF Begpstered Agent signalute required whgn renstating) DATE [] /
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMNAGING MEMBERS/MANAGERS 0. ADDITIONS fCHANGES i
1 MGRM J Delete nm [ change [ Addilion
::\I’:Eﬂmml 88 T O, L N':\IE‘I“[ T ADDFE S SN M e
3 SIML 58 P L
- 1746 GREYSTONE COURT - 9429, T oy T Y X700 0N
Ciy sE LONGWOCD FL 32779 ciy s ap bl { e el
1t O Delote 1 E?’_;:‘;; i} Change [0 Addition
NAME NAMI e —:;
SIRLE] ADDILSS SIMELADDRESS %;’3 = ' i
LIy $1 A CIIY ST AP B P e
—— e B e ‘;,fi\ ? '&‘.\’ o
1T 7 Delete n N2 B chande [ Addilion
KA HAME m=
A Mo o [T1
SIRTET ADDRIESS SINLE T ADDRESS - “n p 1 4
CITY-SI-tP CITY 81 /1P l::—‘i L.O D
10t O Delele 1 R gelchange O Additon
_NAM NAMY 2
SIRCHT ADDRLSS SIRET ADDRESS g
ciry sl Ciy stoAe
it [ eete i [C]change 7 Addition
NAME NAME
SIREET ADDRLSS SIKLET ADDRESS
CITY §I-AP CIrY s1 Ap
e ] oelete Tt [Jchange ] Addilion
NAML NAMI
STRIL 1 ADDRESS STAEL | ADDRESS
CITY-SI-71P CHyY sI AP
11.

SIGNATURE:

SIGNAT

| haraby certify that the information supplied with s filing does nol gualify for Ihe cxemplions contained in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicaled on his report is true and accurale an 1hél my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of lhe
limited liability company or the rocaiver or lrusie émpowered 1o exccule this repor as requirod by Chapler 608, Florida Stalutes.

M.

QUE5[07 4o7-8odf -11dSf

E AND TYPED OR PmNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare




