~ FILED

2008 LIMITED LIABILITY COMPANY -\\5@ Feb 04,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000054431 02-04-2008 90136 033 ***138.75
1. Entity Name -

YD3,LLC

Principal Place of Businass Mailing Address 6

1423 BOCA CHICA ROAD C/0 KIM DOLBEAR

GEIGER KEY, FL 33040 4619 SPRINGHILL AVE 000 98 42

MOBILE, AL 36608

. FlrinCipal Place of Business - No P.O. Box # 5 Mailing Addess ‘ ‘Il”l“ I" ||”| |W ||m |Im "W ||‘I‘ |"“ I‘l” |‘||| Wl' ”Ill’ m \II‘

Siuite, Apt. #, elc. Suite, Apt. #, atc.
P P 01252008  Chg-LLG CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-4978969 Not Applicable
i Countr Zi Count: . . iti
«P ¥ P i 5. Certificate of Status Desired ] $5.00 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BERGMAN, RICHARD H ESQ.
BERGMAN & JACOBS. P.A. Street Address (P.Q. Box Number is Not Acceptable)
515 EAST LAS OLAS BLVD, 4TH FLOOR
FT. LAUDERDALE, FL 33301
City FL | Zip Coda
B. Tha above namad entity submits this statement for tha purpose of changing its regislered oflice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe chiigations of regisiered agent.
SIGNATURE
Sigralure, typed or printed name of regisiered agent ard inle If appicable (NOTE: Registered Agent sigrature reguired when remsiaing) OATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TiLe F Change [ Addition
A RUSSELL, STEWART G JR NAME Stewart G. Fuzzell, II
SIAEET ADDRESS | 1423 BOCA CHICA RD smeooness | 4619 Springhill Avenue
crr-s-2P | GEIGER KEY, FL 33040 CIry-S1-2P Mobile, AL 36608
T [ Delere e (I change [ Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-51-2IP
TILE [ petere HLE [J Change [} Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CHY-$T-21P CITY-5T-2IP
TLE O Delete LE [ Change [ Additicn
NAME NAME
ST3EET ADDRESS STREET ADDRESS
CHY-ST-Z2IP CIY-51-4P
TILE O belate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-S1-21P
L O Delete 1e L~ [ Change [ Addition
NAME HAME
SIREET ADDRESS ?&r DDRESS
CITY-S1-2IP g T-s1-2P
11. | heraby certify that the information supplie i for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accural e the same legal effect as if made under oath; thal | am a managing member ¢r manager of the
limited Hability company or the recgiver ute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: \\2\oe 26 -3¢ 4asy
SIGNATURE AND TYPED QR PRIﬂTED NAMé OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayurre Prone #




