2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000092758

1. Entity Name

JOHN YOUNG SERWICES, LLC

Mailing Address

167 SW MARYLAND LANE

Principal Place o Business

167 SW MARYLAND LANE

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90040 020 ****50.00

60036081

LAKE CITY, FL 32025 S LAKE CITY, FL 32025 US i
S VR T
Suite, Apl. #, elc. Suite, Apt. #, etc. 03122007 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FE%\BmEQrB 5 90 2,5 q :lgfizc:)r:;ble
Zio Country Zp Country 5. Ceniificate of Status Desired O ?i'ggqa:gﬂtic’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YOUNG, JOHN D JR

Namea

167 SW MARYLAND LANE

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

LAKE CITY, FL 32025

w

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisierad agent. or both, in the State of Florida.

the obligaticns of registered agent.

| am familiar with, and accept

SIGNATURE
lure. typed or printed nama 0l regrstered agent and ile F applcabie (NQTE' Regstered Agent signature required when revsiatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES
TIILE MGR [ Delets HILE [ Change  [J Addition
NAME YOUNG, JOHN D JR NAME
STREET ADDRESS | 167 SW MARYLAND LANE STREET ADDRESS
CITY-SI-21f LAKE CITY, FL 32025 CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gr-21p CITY-S1-2IP
TILE [ pelete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ty -§1- 219
M (71 Detete THE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-21P
TIE 5 Detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or truslee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %4

(22K

AAO 0] o5 #2877

sicnaturg Aho Tveeo or pnmrﬂnu{ OF BIGNING wﬂsms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




