FILED

L3

2007 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-04-2007 90308 041 ****50.00
DOCUMENT # L06000043323 3
1. Entity Name
YELLOWFIN 36, LLC
Principal Place ol Businass Mailing Addess
1358 FRUITVILLE ROAD - SWITE 310 1358 FRUITVILLE ROAD - SUITE 310 3 ﬂ ﬂ 0 9 8 B 4
SARASOTA, FI. 34236 SARASOTA, FL 34236 .o
R T B W A L R
Suite, Apt. #, atc. Suite, Ant. 4, slc, 04302007 Chg-LLC CRREDE3 (12/06)
City & Siata Cily & Stale 4. FEI Number Applisd For
20-Y761029 Not Applicatie
Ze Courtey e Caurtry 5, Cenificale of Status Desied [ F‘ggmﬁh’“‘
4. Nzma and Address of &Tﬁ.r;l;rﬁvﬂlﬁlmmd AsmT ----- B - - 7. Neme #nd Address of New Ragl d Agent

DOOLEY, WILLIAM A ESQ.
DOOLEY & DRAKE, P.A. Straet Adcress (P.0. Box Number is Not Acceptabie)
1432 FIRST STREET

SARASOTA, FL 34236

City FL | Zip Coda

8. The above named enlity Submils Lhis statamant tor 1he purpose of changing its registarad chice or registered agent. or both, i the Stata of Florida. | am familiar with, and accept
the obligations of ragisiered agent. [

SIGNATURE b
Srature. [yDeo o Dfrwea narme of repmeed 00T and Mie if apphc phig {NOTE Feguorec AQen mgnatse recaered shen ermlavrgh DATE

Filing Fee s $50.00 Make check payabls to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
UME MGRM | 3 Detets e O cCange [ Adattion
HAME MELONE, NICHOLAS HAME
STREET ADORESS | 1358 FRUITVILLE ROAD - SUITE 310 STREET ADDRESS
ciy-57-1% SARASOTA, FL 34236 re-s1-2p
TE MGRM O Delete TILE [ Crange [ Aoddlon
NAVE MCNELIS, MICHAEL RAME
SIREEFADDRESS | 1358 FRUITVILLE ROAD - SUITE 310 SIREE | ADDAESS
CiTy-ST-0P SARASOTA, FL, 34236 ury-$1-00
TME MGRM O Delele T [ Crange [ Aadition
A LURIA, DAVID HAME
SIREET ADDAESS | 1358 FRUITVILLE ROAD - SUITE 310 STREET ADORESS
CiTy-ST-2 SARASOTA, FL. 34236 Ciny-51-2P
me ) £ Deiete s [Ccmange [ Addiion
NAME NAME
STREET ADDRESS STALET ADDAESS
ciny-$1-IP oY-51-7IP
13 O3 Dolete me Ocrange [ Agdition
HAME MAME
SIAEE] ADDRESS STREET ADDRESS
CITY-51-2% CITY-5T-20P
il O Dekcte e [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy -51-0p ¢ OTY-S3-IP

11. | hereby certify thal the inid!
indicatod on this reporn [
limited bability compan

ih this Lling does not qualify lor the exemptions contained in Chapter 119, Florda Stalutes. | furiher certily thal the information
and Hat my signatura shall have the same Jegal effect as il made under pash; thal | am a managing member or manages of the
truslae red (0 execute this report as 1equired by Chaplar 608, Florida Statutes.

Apnl 30,200%

Oaytre Prore 8

SIGNATURE: -

TURE AND TYPE

OR PRWTED NAWE OF SIONNG MANACING MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE

Jun 04, 2007 8:00 am



