2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000053330
KATE YANDOH BUSINESS STORYTELLING LLC

Principal Piace of Business
2187 HIGH RIGGER PLACE .
FERNANDINA BEACH, FL 32034 US

Mailing Address

2187 HIGH RIGGER PLACE
FERNANDINA BEACH, FL 32034  US

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

Suite, AL, #, etc. Suite, Apl. #, ato.

FILED
Apr 12,2007 8:00 am
ecretary of State

(03-14-2007 90208 022 ****50.00

AL D

03122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 - 50298 Not Appliceble
ap Country Zp Country 5. Cortificate of Status Desired [ g-gg;hfd“"“"
§. Namae and Address of Currert Registered Agont 7. Name and Addwas of Now Registorad Agent
Name

UNITED STATES CORPORATION AGENTS, INC
1111 LINCOLN RD.,

SUITE 400

MIAMI BEACH, FL 33139

-

Sirest Address (P.O. Box Number is Not Azseptabie)

City

FL |

8. The above named entily sulbsmils this siatoment for the purposa of changing s registerad olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
N Signature, typed of printed NAMe Ol FEOMNE BN AT UDE ¥ ADTHCADN (MOTE: Apent OCLATNG WhNhA HIEN L) DATE
- Flling Fee Is $50.00 Make check payable to
Duongylay1,2007 Florida Department of State

[N MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e MGRM 2 Detee me O thange [ Aodition
MAME HARRIS, KATE Y NAME

STREETADDAESS | 2187 HIGH RIGGER PLACE STREET ADDRESS

Lrrr-1-2p FERNANDINA BEACH, FL 32034 cy-Si-2%

E O petise e [ crange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP cmy-s1-27

me O pelee nne O Change [ Adaition
NAME NAME _—- -

STREET ADDRESS STREET ADDRESS
-CRY-ST-B— |- crY-51-2F - e

TME 7 Delete TIE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

criy-st-op LaY-ST-2P

g O Detese THLE [ Change * [J Addition
NAME WAWE

STREFT ADDRESS STREET ADORESS

CITY-5T-7P orvY-ST-2F

me [ Detete me O ctange 0 Addktion
NAME HAME

STRELT ADORESS STREET ADORESS

Crry-st-21p CITY-St-2F

11. | heraby certity that the information supplied with this fillng does not Quality for the exemplions contained in Chapter #19, Florida Statutes. 1 urther certify that the information
indicated on this report is true and accurats and that my signature shall have he same legal effoct as if made under oath; that | am a managing member or manager o the
limited liability company o the receiver of trustee empowered 1o execute this repon as requirad by Chapter 608, Florida Statutes.

QIGNATIIRE W ¥CV\Q@hHQA;B’



