2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000029209

1. Entity Name
YC HOLDINGS, LLC

Principal Place of Business

2821 SUMMERFIELD STREET
DELTONA, FL 32738

Mailing Address

2821 SUMMERFIELD STREET
DELTONA, FL 32738

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2921 SumnrSe/d ST

—Zill_rﬂb_um Aald ST
Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jul 30, 2007 8:00 am
Secretary of State

(07-30-2007 90028 017 ****50.00

b3 731

O O

06072007 Chg-LLC CR2EQ83 (12/06)
City & State City & Stata - 4. FEI Number Applied For
Va lt 0ho FL- Deltonn e Not Applicable
ng 1—,3 8 Courtry S A Z; 2 7 3 f COUW ; ’4_ 5. Certificate of Status Desired O ?eseggq;:gmm'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORTES, YOLANDA
2821 SUMMERFIELD STREET
DELTONA, FL 32738

Name

Streat Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signaiture. lyped or prnted name of registersd agent and tite i appicable {MOTE Ragratered Agenl sigrature required when rewstating) DATE
Fillng Fee I3 $50.00 Make check payable to
Due b;v‘%eptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /{ CHANGES
TILE MGRM [ Delete TILE [ change  [] Addition
NAME CORTES, YOLANDA NAME
STREET ADDRESS | 2821 SUMMERFIELD STREET STRLET ADDRESS
CIrY-$1-2P DELTONA, FL 32738 CITY-5T-2IP
TME 1 pelete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-21P CITY-SE-2P
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SI-2IP
TME 1 Deiete TITLE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2IP
TMLE 7 Getete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CUTY-ST-ZIP
THLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CIrY-ST-2P

SIGNATURE: .

ZQI&L(\A { DV‘C 5! Mm!zu.
OR PRINTED NAME OF E“ NING MANAGING MEMBER, MANAGER, ALTHOI REPRESENTATIVE

11. | hereby certily that the information supplied with this filing does not guality for the exernptions contained in Chapter 119, Florida Statutes. ! further certity that the infgrmation
indicated on this report is trus and accurate and that my Signature shall have the sama legal affect as it made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowerad 10 execulta this repart as required by Chapter 608, Florida Statutes.

&-235-61 796-312-¢703

Daytine Phone 4

v




