2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ May 04, 2007 8:00 am

DOCUMENT # L06000084812
Y. Enily Namo . Secretary of State
of¢ 3¢ of¢ 2f¢
YURII BROUGHTON, LLC 05-04-2007 90318 010 50.00
Principal Place of Businoss Mailing Address
3121 HOLLEY POQINT RD 3121 HOLLEY PQOINT RD )
NAVARRE FL 32566 NAVARRE FL 32566
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apt. #, clc 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Numbor Applied For
‘1Q S L‘S Q\—, I‘Z Not Applicable
ap Counlry Zp Counury 5. Cerlificate of Slalus Dosired O fi'ggl’:?g’"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROUGHTON, YURII
3121 HOLLEY POINT RD

Street Address {P.O. Box Number is Not Acceptable)

NAVARRE FL 32566

City FL ! Zip Code

8. The abeve named enlity submits Lhis statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE MB owara Y ory( Grzc:uﬂnjrqv-\ Y ~AY Q7]

S\gha‘urs,M ar prrted name of regsieed agent and Wle i apphcatle (NOTE. Regrslered Agent signalure seauireu when renstating) DATE

FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS// MANAGERS 10. ADDITIONS f CHANGES
ITLE MGRM [ Detete T [ change [ Aadition
NAv BROUGHTON, YURII NAME
STREET ADDRESS | 3121 HOLLEY POINT RD STREET ADDRESS
CIIY-$7-21P NAVARRE FtL 32566 CITY-$1- 2P
TimE O Delete ILE [ Change ] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$1-2IP
N O pelete TITLE [ change [ Addition
NAME NAME
SIREE | AUUKESS - STREET ADDRESS
CITY-8T-71 CITY-8T-7F
TITLE 7 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
IMiLE O Delete TIIE [ change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 pelete L ] Change (] Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CIY-81- P

11. | hereby certify hat the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | {urther cerlity thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: /ﬁ \" U"’<!‘I- ogﬂobj,“l' ~ -3y -0 4% -2

SIGNATURE AND TYREN OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




