2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000024080

1. Entity Namea

YELLOW FLY OUTFITTERS, LLC

FILED
Aug 27,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
200 SCHOOL ROAD 200 SCHOOL ROAD
SANTA ROSA BEACH, FL 32458 SANTA ROSA BEACH, FL 32459

RO

07212008 No Chg-LLC CR2E08B3 (12/07)
4. FEI Number Applied For
20-4435634 Not Applicable
$5.00 additional

5, Certificate of Status Desirad | Foe Requlred

6. Nlm- and Addun of Currant Ragisl-md Agant

CONGLETON, BRAD

50 UPTOWN GRAYTON CIRCLE
SUITE 15

SANTA ROSA BEACH, FL 32459

oW
z n. ;S)Ml, zu "3;

8. The above named entity submits this staternent for the purpose of changing its registered office or regzstared agent, or bolh in the State of Fiorlda | am familiar wnlh and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ¢f registered agent and Lile it apphcable (NOTE. Ragisisied Aper| signatura requlied when reinsiating) DATE

. FILE NOWIIl FEE IS $138.75 In accordance with s. 607.183{2)(b}, F.S., the limited N .
: Due by September 12, 2008 liability company did not receive the prior notice. R .

B, MANAGING MEMBERS/MANAGERS

TIE MGRM
-NAME HORTON, ROGER R

ik e
STREET ADDRESS | 200 SCHOOL ROAD ST : 5 ; W
N | ﬂﬂ|:|0¥33534b8 AR

L

gm-si-2P | SANTA ROSA BEACH, FL 32459 b B : S
e A ST .".2?.-"'0 SUDD": ODb 138
NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-217

“t % 3‘i‘} .(

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

IN 'rH'ls‘_“é ' 'cE,

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TlTLE
NAME
STHEHADOHESS

CITY-5T-ZIP [ R P YL PR o iy ol e "-. i’ iszu

11. | hereby certify that the information supplied with this filing does not qualify for the exempnons comained in Chaptar 119, Florida Slatules 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited Lability company or the receiverar trustee empowered to executs this report as required by Chapter 08, Fiorida Statutes

_ 8/;4/08 250~ ?79/15’?55
Si6 NATL:!IﬁEU'nS A ED OR FW%ANA%/C}*, OR AUTHORIZED REPRESENTATIVE Daylime Phone ¥




