FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

: ENT #L06000100203
PgiwCNl;,mEA T# 04-11-2007 90161 045 ****50.00
YOUNG BUCK INVESTMENTS, LLC
Principal Place of Business Mailing Address
2564 NW 50TH AVENUE. - 2564 NW 50TH AVENUE bUUII&UD
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
e T R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5743218 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired O Eigg, l::?;jélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOMLINSCN, WILLIAM J
2564 NW 50TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or primed name of registerac agent and litie il applicable. {NOTE: Ragisiered Agenl signaturg required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
IMLE MGRM [ pelete TITLE ] Change [ Aadition
NAME TOMLINSON, WILLIAM J NAME
STREET ADDRESS | 2564 NW S0TH AVENUE STREET ADDRESS
CITy-8T-7IP OKEECHOBEE, FL 34972 CITy-51-2iP
TITLE [ Delete TOLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-1-21P
TILE 3 Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-2IP
TILE O petete MiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-21P
TINLE [ pelete TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CirY-§1-2P
TMLE 3 pekele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P —

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certily that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

limited liability company or the receiyes or trustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.
\/ @/
SIGNATURE: T4 H-9-97 §82-357-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




