FILED
2007 LIMITED LIABILITY COMPANY Aug 30,2007 8:00 am

ANNUAL REPORT (AR) . Secretary of State

LO6000070195 -t
DOCUMENT # - 07-24-2007 90012 002 ****50.00
1. Entity Name
YELLOW STRIPES MAKING THE DRIVER LLC
Principal Place of Business Maikng Address JUULGUUR
7947 WINTER SONG DR. 7947 WINTER SONG DR
ORLANDC FL 32825 ORLANDO FL 32825
D6 T A R
2. Principal Place of Business - No P.O Bor 4 3, Malbng Address
Suite, Apl. &, eic. Suite, Apt #, etc. 2nd MOORE CR2F0E3 (4/07)
City & Stais City & State 4. FEL Number “MAopied For
2[0 "O?‘il ?DS [No Apphcanie
@n Couniry Ze Counly 5. Caruhicalc of Status Desired 0 ?i'ggqj:’:;"m’
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
§5E 1L IL EER'C‘gtgmlEAE DR Sween Aduress (P O Box Number 15 Nol Acceplable)
204
ORLANDO FL 32803 .
Ciry FL I Zip Code
8. The above narmed entily submits ihis slaternent for the puipose of changing ns regisierad offica or registarad agent, or balh, m the Slale of Florida, | am lamliar with, and accept
the obligations of registerad agent.
SIGNATURE
Dugpmizues, )G O PENIO ST Ol g durgiad iait wnt) i A acuncolhy AMOTE Hegisiannl AFers SIERISUIT TR B wiied s TeeRSWK) DATE
"7 FILE NOWN FEE IS $50.00 .
Make Check Payable to Florida Department of State
.. - Die By Septembar 5,2007 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIWLE MGR ] Datate e O cChange [ Adden
NAME EMERIKA INC. DBA DIGI CRAFT Mt '
STRECT ADDRESS 17947 WINTER SONG DR. SHREET ADDRESS
cov-si-7P  [ORLANDO Fi. 32825 CIry-ST. 20
TLE MGRM O petete e CJcrange  J Aadition
NAME STENZEL, SCOTT A WAL,
STREET ADORESS (7847 WINTER SONG DR, STREET ADDRESS
or-st-7f - ORLANDO FL 32025 CHY-§1-2P
HME MGRM O Detere TIRLE Ocrenge ) Addition
NAME KELLER, WAYNE N HAME
STREET ADORESS 12511 £, COLOMIAL DR #204 STREET ADOAESS
CIv-ST-AP  JORLANDO FL 32803 Ciry-81. 7P
e O peiste e O Crage ) Aodion
NAKE NAME
STREFT ADDAESS STREE) ADDRESS
Cay-si-7p Cily.ST- 20
VILE O etee e {JCrange [ Addition
NAME NAME
SIREET ADDAESS STRECT ADORESS
CIY-51. 20 CITY- §1. 2P
nnz O gealse e O change [ Adrhhion
HNE NAME
SIREET ADDRESS STRFL1 ADDAESS
CITy-S3-hp CiTy-51 7P

11. | hereby certly that the nformation supplied with this Iting does not quabty tor Ihe exemptions contamed n Chapter 119, Flonda Statutes | urther cernly niar ihe miormation
indicated on this report is true and accurale and thal my signature sh the same legal effect as if made under oath; that ! am a managing member or manager of the
litnited liability company or the receivar of jrysiae empower, is raport s required by Chapler B08. Florida Statutes.

SIGNATURE: O7/20/2s07 _ Ho12940022
SIGNATURE AND @w«: @E oF Wnam MAMAGER, OR AUTHORIZED RERRESENTATIVE Dvr ST er—




