2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 24,2008 8:00 am

1. Entity Name

S.L. YOAKUM, LLC 01-24-2008 90069 034 ***143.75

Principal Place of Business Mailing Address

320 MAITLAND AVENUE 320 MAITLAND AVENUE - .

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 .

e s T
Suite, Apt. #, etc. Suite. Apt. 6, etc. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

16-1777219 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired X’ Eg.gg‘lf:?:;tional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Narme

YOAKUM, STEVEN L

320 MAITLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

8. The ahove namad entity submitg, thi
the obligations of registered
P

statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept

A\

SIGNATURE /=Yy
Signature, tyuM printed name of registerdd agent and tile  applhcable. {NOTE: Regisiered Agent sigrature 1equitad when renstating) DATE
FILE NOW!!! FEE IS $138.75 Make ¢heck.payable to.
After May 1, 2008 Fee will be $538.75 Florida Department of State
) G T,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete JIILE [ change [ Addition
NAME YOAKUM, STEVEN L NAME
STREET ADDRESS | 320 MAITLAND AVENUE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TITLE [ cetete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-2P
TITLE O velete TITLE O change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ vetete TITLE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O petete TILE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-2P
TILE O delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

11. | hereby certify that the informaticn supplied with this tiling does not qualify lor the exempticns contained in Chapler 119, Florida Statutes. | further certity that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability company or the rg r rustee empowered 10 exaecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/L—— I~ of Fo7-240-5L 77

SIGNATURE AND TYPED GR PRINTED NAME OF;(GNING MA;AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




