2007 LIMITED LIABILITY COMPANY 5

ANNUAL REPORT

FILED

Jun 01, 2007 8:00 am

Secretary of State

05-09-2007 90031 034 ****50.00

DOCUMENT #L06000086915

1. Entity Name
WILLYOUNG BROTHERS, LLC

Principal Flace of Business

4307 W. CAYUGA ST.
TAMPA, FL 33614

Malling Address

4301 W. CAYUGA ST,
TAMPA, FL 33614

30009485

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(RS0 T AV R

Sulte. Apt. #, eic.

Suite, Apl. ¥, gic.

04272007 Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FE) Number Applied For
W-378 7728 Nt Applicani
Zip Country Zip Country ) $5.00 addtiona
5. Cenificate of Status Desired O Fee Requi
6. Nome and Address of Current Rogistered Agent 7. Nams and Add of Now Regt Agent
Name
WILLYOUNG, JOHN
4301 W. CAYUGA ST. Swreot Address (PO, Box Number is Not Acceptable)
TAMPA, FL 33614
City FL I Zip Code
8. The above named entily submirs this statermant for the pur pose of changing its regt d office or reg ¢ agent. of both, in the State of Florida. tam farmitiar with, and accept
tha obligations of registered agent.
SIGNATURE
Soneture, WDSa of Drted o A O a0 (NOTE: Ragmisrad ACent Si0Nere 1 90.eed when reardthing} DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Desete TLE [l Chenge [ Addition
NAME WILLYOUNG, JOHN NAME
STREET ADORESS | 4301 W. CAYUGA 5T. STREET ADDRESS
ory-St- e TAMPA, FL 33614 oy §7. P
TIRE O peiste TME O Change [ Adgition
NAMGE RAME
STREET ADDRESS STREET ADDRESS
city-$1-2P cmy.-si-ap
WNE [ Dekte i 3 Cange [ Addition
NAE NARE
STREEY ADORESS STREET ADDFESS
CY-§1-2P cny-§1.29
e O Detete me OcCange [ Adion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P £Ov-S1-hP
TLE O deige nnE O Change ] Agdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Ciry-ST- 2P cy-51-3P
e 7 Deteta me O Crange [ Adsition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY - 51- 0P cify-51- 0P

11. I heraby centify that the information supplied with this fillng doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furher certity that the information
indicated on this report is tfue and accurate and that my Signature shall have the same lege! eftect as # made under cath; that | am g managing member of manager of the
imited Habiilty compary of the receiver or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .




