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

DOCUMENT # L06000113751 ) Jan 28, 2008 08:00 Al
T 3 - )
1. Bty Nevna Secretary of State
MIKE YOUNG CONSULTANT, LLC
Prncipal Piace of Bus'ness hailing Address
3936 SW 26TH AVE 3936 SW 26TH AVE
e e ”"“l“ |H ||”| I”“ IIN, "m ||‘|’ N"‘ Hlll”m ‘lll’ I“IH"“”" ’II’
2. Principat Place of Busingss - Mo PO Box # 3. Mailng Address
Suite, Apl. #, elo. Suile, At #, elc. 15t MOORE CR2E083 (10407)
Cily & State Ciy & State 4. FE| Numzaer Applied For
13-4347717 Not Applicatie !
Zigs niry i Counn
w Couniry e Loy 6. Cerlificate of Siatus Desired R $5.00 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, DAVID H
Stieat Address (P O. Bax Numbar is Not Accepiaie
1902 SAVONA PKWY 3 (71O Boxhlumbsr s Not Accevzoe)
CAPE CORAL FL 33304
Ciiy FL Zip Cede
8. The above named entity subrmils 1nig statement for the purmose of changing iis regisierad office or registered agent. or nodh, in the State of Florida, | ar familiar with, and accept
tha obligations of registered agent.
SIGMNATURE
S Al ILE D D S ATE Of 9. Gl BT 0 1E e TR ANOTE R2igaier:a Aot 5 0 b e ieg £ ed adn 106e:ng) LATE
- .. FILE NOW!! FEE IS $138.75. . . ..
*.- After May 1, 2008, Fee Will Be $538.75 . ..""
Make Check Payable to Florida Department of State.
9. MANAGING MEMBERS | MANAGERS 10. ABDDITIONS / CHANGES
L MGR [ pateta TIF [Jchange [ Addio
HAHE. YOUNG, MICHAEL P NAME ]_]DD;:‘||]DB|"_‘|4DQ[§ . -
STREETADDALSY [ 3936 SW 26TH AVE STREET ALDRESS W ey i 143.75
CHY-ST- 2P CAPE CORAL FL 33914 CTY-Si-TR
HILE 3 Deleie TiliE O Ctangs ] Addiven
NAME HMHAE
STREET ~AUDAESS STRFLT ADDRESS
CiTy-5i-2ip CITy-53-7pP
LiLE [ patete [: O change [ Addaion
HAE RAME N
S SIRET ADDAESS Y - 0 T T T - - B STREET ALDRESS
CIy-81-71P CIiY-5i- 1P
TiNE [ pelete TITLE . [ Change [ Additon
HAME HAME
STRLET ADLRESS STREET ACDFESS
GITY-S1-21P ’ Cry-5i-2:p
T [ celete L O enange T Additon
NARE KAME
SIRLET ADDRLSS STHEET ALDRESS
GITY-31- 2P CITY-31-2P
TIE 1 biote TLE [ Change [ Additinn
HAME KAME
STRLET ADDAESS STREET ARDRESS
CITY-87. 210 CITY-5T- 2
11, hersby certfy that the mformation supried wilhs s filing daes not quakiy for the exemplions contained in Section 119, Florids Stawtes | furlhgr gantify that the information
indicated on this report is true ana accurate and that iy sigtature shall have e sane legal etiecl as it made under vath: mal | arm a managing membar ar managsr of the
lmiled liab:dity company of the receiver or rustus empowerady 10 exacule s repor 2y requirsd by Chapter 828, Forida Slaluies.
AL I P' /
SIGNATURE: 6//9&" af
SIGNATURE AND TVP, MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fxany Gaylie Poure #




