FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.06000055866 03-02-2007 90187 048 ****50.00
1. Entity Narme
Y&P, LLC
Principal Place of Business Mailing Address
1617 KEELY LANE P.0. BOX 19319
SARASOTA, FL 34232 SARASOTA, FL 34276
P ¥ e UG0SV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 5 Applied For
‘55{ Not Applicable
Zo Country Zip Country 5. Cerificate of Status Desred [ $9-00 additonal
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34231
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changmg its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. &

SIGNATURE
gnature, Typed or prirted name of registered agent and tile i applicable. (NOTE: Registered Apent signature required when reinstating) GaTE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TILE O Change [ Addition
NAME LANQUE, YVES NAME
STREET ADDRESS | 1617 KEELY LANE STREET ADDRESS
CITY-ST-UP SARASOTA, FL 34232 ciry-ST-21P
THLE MGR [ Detete TITLE {1 Change [ Addition
HAME MORRISSETTE, PIERRE NAME
STREET ADDRESS | 320 WALLOW BEND WAY STREET ADUAESS
Cmy-$1-2P OSPREY, FL 34229 CITY-ST-2IP
e 1 Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-St-2IP CITY-ST-2IP
TITLE ) pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-5T-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2IP cry-ST-2p
TIME 1 Delete TILE O Charge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY- 51-21F CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accura ¢-that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receivg sStee-empowered 10 execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: \/ /gj 27/0

RE AND TYPED OjPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




