2008 LIMIN JIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000006159 SR FILED
YOUNG & MAINTENANCE LLC E}% ‘!‘:;i
YOUNG CARPENTRY AND HOME }:‘l;,l “:_5- Sep 12, 2008 08:00 AM
R Secretary of State
Principal Place of Business Mailing Address
3392 ELKCAM BLVD 1392 ELKCAM BLVD
CHIPLEY, FL 32428 CHIPLEY, FL 32428
09112008 Nc Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Appiad For
14-1948303 Not Applicable
5. Certilicals ol Siatus Desired O E‘g'ggqgﬂb"a'

8. Name and Address of Current Registared Agent

YOUNG, NICHOLAS DO NOT WRITE

5665 LOT C HWY 77

CHIPLEY, FL. 32428 IN THIS SPACE

8. The above named enlily submits this stalement for the purpose of changing ils registered oflice or regisiered agen!, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

sianature_ N i inelge \Iouﬂc\, (\\@NJ{O%\W q/zr{f)‘g

mtm.mummmdwmm‘mlm"w (NOTE. Regrstanad AQONt HiOnatuny racuintd e nermstatng}

FILE NOWI FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME YOUNG, NICHOLAS
STREET ADDAESS | 5665 LOT C HWY 77
CIFY-S1- | i g g

Iy -81- 2P CHIPLEY, FL 32428 ‘ Uizll,JLiLﬂ_fHSBngH ) -

Tme 13/ 12030000017 138,75
RAME
STREET ADURESS
CITY-S1-21P
TITLE
NAME

ol DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREEY ADDRESS
CITY-51-2IP

TmEe

NAME

STREET AGDRESS
CIry-g1-2I0

11. | heraby cetify thal tha information supplied with this flling does not quality for the exemplions contained in Chapter 19, Florida Statules. | further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
linited liability company or 1he receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

(%se)

SIGNATURE: _ NV (Cholas Moune N\ ehdda Mo — ‘?/a,/o% S2) 455>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGH EMBER, OR AUT"K‘)MZED REPRESENTATIVE Dayime Phone #




