FILED

2007 LIMITED LIABILITY COMSAMY . Mar 28,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000068376 AR 01-22-2007 90148 021 ****50.00
YODER FLORIDA, LLC
Principal Place of Business Maiting Addrass
LANERSTY PARK FL 36201 URNERSIT PR HL 34201 | 30003547
R R R0 L0
Suile. Apt. W, gic. Suile. Apt. ¥, ete, 01122007  Chg-LLC CR2E(83 (12/05)
City & Stata City & State 4. FEt Nurn;fr-oéaq 93 ? Applied For
Zo Country Zo Couniry 5. Cenl::ma of Status Dosirec a ?2 22 qﬁmﬂw
8. Mamo and Addrazs of Curant Ragistared Agont 7. Nama ang Add. of Naw Rag!l d Agani

Marmg
YODER, ABNER A

8310 GROSVENOR COURT Street Acdress (P.O. Box Number is Not Accaptabla)
UNIVERSITY PARK, FL 34201

City FL I Zip Code

8. The sbove namad entity submits this stalemant for the purpose of changing its registered oltice or registered agent. of both, in the State of Florida. | am tamiliar with, and accept
the cbiigations of ragistered agen.

.

SIGNATURE
, TyDRd Of piwiled P Of Fegiatered aent and Kte i appkcable INOTE Pegisiered AQuni signatrs raguired whan reinstaling} DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Doplnrnom of State .
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
e MGRM D Detete e Otunge [J Adition
KAME YODER, ABNER A NANE
STREET A0RESS | 8310 GROSVENOR COURT STREET ADDRESS
orr-51-2 | UNIVERSITY PARK, FL 34201 cy- s op
TIRE O vetets TTLE [ ctange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADORESS
cy-st-p cmy-ST. 2P
TM.E O Detete AnE [ Crange  [J Aodition
WAME NAE
STREET ADORESS STREET ADORESS
CIY-$1-TP cITY-S1-2P
TME O Detess TME Cicrenge [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofv-st-m CIY-SI-2p
TE O petzte TiLE [Jcrarge [ Addition
NAME HAME
STREET ADORESS STRELT ADDRESS
ciry-§1-2p cY-SI-2P .
WLE 01 Deteie TRE , . Dtnse [ aadion
KAME NAME . .
STRELY ADDAESS STREET ADDAESS
CIry-S1-2aP Y- ST-2P

11. | hereby certfy thal the inlormation suppried with this lmng does not qualily tor the exemptions contained in Chapter 119, Plorida Statulas, I further cartdy that the intormation
indicaled on this report is true and accurate and Ihal my signature shall have the same legal effect as il made under oath. that | am a managing member or manager of the
limited liability company or the receivgr or truslee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

m/ /=[P =27 qw—.éa_%_?:

O MEMBER, MANAGER, DR AUTHORIZED IEPIESENTATIVE Daytire Prone

SIGNATURE:

BIGMATURE AND TYPED OR PRINTED NAME




