FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000040217 03-31-2008 90268 027 ***143.75
1. Entity Name
YANKEE LLC
Principal Place of Business Mailing Addrass
P.0. BOX 68 P.C. BOX 68 6 0 ﬂ 1 8 3 4 8
BOYNTON BEACH, FL 33425 1S BOYNTON BEACH, FL 33425 WS _
T T BT e IR AEAEMRAR AR CRRHC IR Ty
2901 cLiNT Mav€ls o, | 2901 cLiINT HuogE D
SUHSQ'GT‘T“EC'ZQ ( S?‘fjf.‘;‘é’ S ( 03222008  Chg-LLC CR2EG83 (12/06)
City & Stata City & Sléle . ) 4, FE| Number = Applied For
RoCh eEaToM | L. Boch CATon . FL. NOT APPLICABLE Not Applicable
Zip/s,] L{q é COE;EV A %D:‘v 4q é CET:(WA 5. Certificate of Status Desired E ?ase ggq‘;dr:;ﬁ""a'
8. Namae and Addmu_ of Current Reglstored Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {(P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or prited narne of registerad agent and titke if applicatle. (NOTE: Registered Agent signature requirec when renstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After'May 1, 2008 Foe will 95;538.75 Florida Department of State
L'} . z
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES R
THLE MGRM ﬁﬂelete TITLE -MGWF_»R-FWN" Ny CEO- - - Cnange“"KAdd'ilion" :
N SCHENCK, KEVIN N John Mier Y ooce 2 & 221
STREET ADORESS | P.O. BOX 68 seeranoness | 2 901 CLINT /MOOKE K O
orY-ST-2P | BOYNTON BEACH, FL 33425 avsrze | ROCA RATON, FL. 37496
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-7IP CITY-ST-2IF
TLE 3 Delete MLE [3Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TMe [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CriY-§T-P
TITLE 7 petete e [Jchange  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Criy-sT-2IP
CTE. -~ - - 3 veteta ~ TME - - - - 3 Change — ] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. 1 hereby cerity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company dr the receivep, or trusteempowered (o execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: » -31-0%  LS6LIRLASNS

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




