FILED

2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO6000108892 05-01-2007 90328 023 ****50.00

1. Entity Name

GARY D. YODER, LLC

May 01, 2007 8:00 am

Principal Place of Business Mailing Address .o R )
5317 FRUITVILLE RD #204 5317 FRUITVILLE RD #204 - 60047154
SARASOTA, FL 34232 SARASOTA, FL 34232
B T
2_ Principal Place of Business - No P.O. Box # 3. Mailing Address } A ! ‘ ‘ . 1 1
[:)Z.':; P('JMG{P(‘ Aue _

“Suita, Apt. #, etc. Suite, Apt. #, etc. 04272007  Chg-LLC CR2E083 (12/06)

City & State —_ City & State 4. FE| Number . Applied For
Lpnr Q6O F L _ 20O-5IHGOE Not Appiicabie
%?;’_Z% > ch""g A Zp Country 8. Coriificate of Status Desired [ ?:'ggql‘:‘i‘:d"‘"""'

8. Nmme and Addrass of Current Reglstared Agent 7. Name and Addross of Naw Registered Agent

Narme

YODER, GARY D
625 PONDER AVE Street Address (P.Q. Box Number is Nat Acceplable)

SARASOTA, FL 34232

City FL ’ Zip Code

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

SIGNATURE
Signature, Typed of printad name of registened BoBnt and e If applicable. (NOTE: Ragistered AQent signetune requirad when reinslating) DATE
Feo Is $50.00 .+ .. Make check paysbie to
Due by May 1, 2007 " Florida Department of Stats
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Delete A mme ’ ) Ghange [T Addition
NAME YODER, GARY D RAME
STREET ADDRESS | 625 PONDER AVE STREET ADDRESS
CITY-ST-1P SARASQOTA, FL 34232 CI7Y-S1-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE O Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TmE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-53-2P
TINE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE 3 pelete TME [J Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby cerlity that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¥mited liability company or the gred-to'exkcuta this repon as required by Chapter 608, Florida Statutes.

N A 50 /> Gy a5
e P

Daytina Phone #

4>




