FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000031641 01-10-2007 90058 003 ****50.00
1. Entity Name
YOURWWWPAGE, LLC
Principal Place of Business Mating Address
27547 RIVERBANK DRIVE 27547 RIVERBANK DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc.
ul £ p 01072007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
87-077243%/ Not Applicable
Zi Count Zi Count it
® ouniry s ountry 5, Cerlificate of Status Desired O $5.00 Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SLACK, WALTER C
27547 RIVERBANK DRIVE Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS, FI. 34134
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agens and itk it applicable (NOTE- Registerad Agant signature required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to-
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 7 Delele TITLE [ Ghange ] Addition
NAME SLACK, WALTER C NAME
STREET ADDRESS | 27547 RIVERBANK DRIVE STREET ADDRESS
Ciry-ST-21P BONITA SPRINGS, FL 34134 CIvY-87-7IP
TITLE {1 Delete THLE [0 Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ oelete TITLE [Jchange  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21p CITY-ST-2IF
TITLE O oetete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-st-2i9 CiTy-ST-2i9
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§7-21P CIry-S1-2p
THLE [ Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-5T-2IP
11. | hereby certity that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thaj | am a managing member or manager of the
fimiled liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 808, Florida Statuies.
~ 4 235-2%9.
SIGNATURE;M/Q C_W (~7-07 §-2Y9-989
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane §




