2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000092758 Apr 18,2008 08:00 Al
1. Ernily Name Secretary Of State
JOHN YOUNG SERVICES, LLC
Principal Piace of Businass Marling Address
167 SW MARYLAND LANE 167 SW MARYLAND LANE
LAKE CITY FL 32025 LAKE CITY FL 32025
2. Principat Place of Business - No P.O Box # 3, Malhing Address
Suite, Apt #, atc, Suie, Ap. # elc 15t MOORE CR2EDS3 (10/07)
Cily & State City & Staie 4. FF} Numoer Apptied For
20-5580259 Mot Appiicacle
P Conntry s Courdry 5. Carvhcate of Siatus Desired ) g{i.gg‘:\"déj;nonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

YOUNG, JOHN D JR
167 SW MARYLAND LANE
LAKE CITY FL 32025

Street Address (P.0O, Box Number is Not Accepiab’e)

City FL Zp Code

8. The above named eolily subrmrls s staterment for the purpose of changing its registered office or registared agert, or o, i the State of Floride | am familiar with. and accept
the obagations of registerad agent

SIGNATLUIRE
By afores Wt 3 £l AGIT o 08 160G e Al g fle o Dacke INOTE Rpciorn At 5. atue (0] when 12ms gl LaTE
" FILE NOW!!! FEE IS $138.75
: Aﬂer May 1,:2008, Fee Will Be $538.75 -
Make Check Payabie to Florida’ Depanment of State
9. MANAGING MEMBERE;/MA[\.A(“EHE; 10. ADDITIONS /CHANGES
Hr MGR [ pekete wme O change ] Adawon
HAesE YOUNG, JOHN D JR N i “ H‘HJUL G “i"- P
STREE] ADDRFSS | 167 SW MARYLAND LANE STREET ADGRESS SAOR-ELOT0-TE0 138, s
cry-st-2r | AKE CITY FL 32025 CITY-gi-EP
i 1 Delels N R [V crang: [ Addiven
HERAT, KA
STREES ADDRESE STRFTT ARGRF3S
CITY-ST-7IP Gy -87. 2P
BILE O Deiege it O Cange 3 Addition
At 1aME
STREET ANDAT 5S STREET ALORESS
CITY-RT-2IF CiTy-5i-7p
nILE [ nelete 1L [ ctenge ] Addiien
NAKL : NAKE
SIREET AOUAESS SIREED ALORESY
CIry-Sr-7IF CHY-8i- 2P
TLE ] Detgte TTiL [CJChange [ Addition
HlAkE KAME
STRCET ADMESS STRERT ALCRFSS
f41y.81. 20 CITY-57 2P
THILE [ pelete TITLE [ change [} Addition
NARE NAME
STREET ADDAESS STREET 2LDRESS
CITY-ST-2F CITy- 57-2iF

11, heraby certdy that the mformaticn suppied with his fllln() does net quabty for the exempticns contgingd in Secton 119, Flonds Statutes. | furllee Sedify that the informasion
indizated on his report i us ana accurate and that my signature shall have the same legat eltect as if made under oAt that § s a irdraging irember of inanager of the
lenited habikyy company o the receiver Of Fustze empowered 10 exccule this report as required by Chaprer 828, Flunda Stalutes,

SIGNATURE:

SIGNATURE,

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Gavicrxa Pes




