2007 LIMITED LIABILITY COMPANY SEEOTT-20006-010,550,00-550.00

ANNUAL REPORT

DOCUMENT # L06000120539 , R "
1. Entity Narme L P P 1r 30
YANKEEBELLE, LLC
Liuo L L sinie
: ~ v e nr:r'r‘ 3 r;,.(‘};_
Principal Place ol Business Mailing Address o -
229 NW LAFAYETTE AVE P.0. BOX 317
MAYO, FL 32066 US MAYQ, FL 32066 US
Suite. Apl. #, alc. Suita, Apt. #, alc. 08202007 Chg-LLC CR2E083 (12/06)
City & Stais City 8 Stale 4. FEI Number Apphad For
o= Ro679/2. o Ao
Zip Country Zp Counlry " . $5.00 Addivonal
§. Certificala of Status Desired O Fea Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
MORRIS, MELISSA
229 NW LAFAYETTE AVENUE Streat Address {P.O. Box Number is Not Acceptatie)
MAYOQ, FL 32066
City FL l Zip Code
8. The above named antity submits this stalement for the purpose of changing its registorad olfice or ragisterad agant, or both, in tha Siaie of Florida, | am famifiar with, and accept
tha obligations of regisiered agani
SIGNATURE
SHrahe. [yoed o Drnted rame of regiataned egesst and ttle 4 soplcabi. INOTE: Rgnisarad Agert 3nature requsad whon rensatng) OATE
Fllln%:oo 1= $50.00 Make check payabls to
Due by Saptomber 14, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS { CHANGES
IME MGR [ Detere TME Octange ) Adcfion
NAME MORRIS, MELISSA RAME
STREET ADDRESS | 229 NW LAFAYETTE AVE STREET ADDRESS
ane-§1-0p MAYQ, FL. 32066 CIry-51. 2P
LT: £ et TILE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-LP cy-$1-2p
TLE [ Deiete TmE Ocnne [ Addition
HAME 71" 3
STREET ADDRESS STREET ADORESS
cnY-51-g0 CITY-51- 1P
TILE O peste WILE Ol crengs [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-27 ciY-§t- e
mE O Detete Ime
HAME NAME
STREET ADDRESS STREET ADORESS e
crv-sr-oe cirv-gr-2 TN EN
Tme D cema g CIEES R
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry. S1.29
11. | hereby certify that the information supplied with 1his filing doas not quality lor the axemptions containad in Chapler 118, Florida Slatutes. | lurther certify thal the inlormation
indicated on this repar is true and accurate and thai my signeture shall have the same legal aflect as il made under oath; that | am a managing membar or manager ol the
{imited liability company o the receiver 01 insstes empPowined 10 execule this repon as required by Chapler 608, Floridla Stades.
SIGNATURE: . %,ﬂzl A Q W‘Mw 8fosfoq (354)086:2 37/
PRINTED HARE OF BIGHING KEPRESENTATIVE LA™ | [ ——




