2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90113 Q02 ****50.00

DOCUMENT # L06000040217 -

1. Enlity Name

YANKEE LLC

Principal Place of Business Mailing Address

P.O. BOX 68 P.0O. BOX 68
BOYNTON BEACH FL 33425 BOYNTON BEACH FL 33425
i} - AN A
2. Principal Flace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E083 ({10/06)
City & Slate City & Slale 4. FEI Numbor Applied For
Not Applicable
- ] X —
Zip Country ap Country 5. Cerlificale of Stalus Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPCORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

Zip Code

o FL

8. The above named eniily submils this slalement for Lhe purposc of changing ils rogislered office or regislered agent, or both, in the State of Flerida. | am lamiliar with, and accopl
the obligalicns of registercd agent

SIGNATURE
Sgnature, lyped or punled name ol regsiered agent and tlle § applicable (NOTT Fegmstered Agenl sballile reguited when reniSIaihg | BATY
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS | MANAGERS 0. ADDITIONS | CHANGES
It MGRM 1 oeleie nt [ Change [ Addition
NAMI SCHENCK, KEVIN NAMI(
Sl TAKLSS | P.O. BOX 68 SIRFL LADIRLSS
CHY - 81 AP BOYNTON BEACH FL 33425 I
e [ pelete 1 [ change [ Addition
WA, NAME
SINET ADDRESS SIRIE | ADDRISS

CoystAp ey $1 2F
Hitt O petete (i {0 Change [ Addition
NAME NAMD
SIRLL T ADDIESS SINETADDRESS

@St — - Iir Bi-p ) B
01t [ polate 1 [ Change [ Addition
NAMI NAME
SIREEYADDRESS STREETADDRI S8
CHY s1-217 CIY s1 AP
mt ) Delete i O change 7] Addition
NAMI NAMI
STIEE 1 ADDHESS SIRCHIADDRESS
CyY 81 AP CITY ST 7P
it L] patets nne [ Change [ Addilion
HAME NAML
SINYT ADDRISS SIREUTADDR $5
CIY §1-4P CITY-ST-71P

11. | hereby certify that the information supplicd with this filing does nol qualify for the exemptions contained in Scclion 112, Florida Statuies. | lurther certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal eflect as il made under oalh; that | am a managing member or manager af the
limited liability company or the receiver or lrufiice empowered lo execulc this roport as required by Chapler 608, Florida Statutes.

SIGNATURE: \W & N \-15-01

SIGNATURE AND FPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date

Gt 321 \1DYB

Dayuna Phane ¥




