2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

FILED
ecretary of State

DOCUMENT # L07000002600

1. Ertity Name
HAND & YONGE, LLC

03-24-2008 90231 009 ***138.75

Principal Place of Business

5111 RIDGEWOOD AVENUE
SUITE 300
PORT ORANGE, FL 32127

Mailing Address

SUITE 300

5111 RIDGEWOOD AVENUE
PORT ORANGE, FL 32127

2. Principal Place of Busingss - No P.O, Box # 3. Maling Address

LI

Suite, Apt_ ¥, ete. Suite. Apt. #, eic.

Apr 21,2008 8:00 am

01092008 Chg-LLC CR2ZE(83 (12/06)
i
City & State City & State 4. FEI Number L’ Applied For
20— 82 { “6 Not Appiicable
fip Country Ze Country 8. Cerilicate of Status Desired a gzg?qrr::w
8. Mame and Address of Current Registared Agent 7. Name and Address of New Roglstared Agent
Name ) T T -
CLARK, DTANDREW ™~ T T L S -
5111 RIDGEWOOD AVENUE Strent Address (P.O. Box Number is Not Acceptable}
SUITE 300
PORT ORANGE, FL 32127
City FL Fip&sﬂe

8. The above named enlity sul
the: obligations of regisien

%,

s tm‘.ryma for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. ¢ arn familiar with. and accept

i
1

SIGNATURE -M‘uﬁuwmmmlm. (NCITE: Prb(cshorad] AQEnt Sigraslsih Fquised when rewiistng) DATE
FILE NOWIII FEE IS $138.75 - Make check payabla lo AR
After May 1, 2008 Foe will bo $538.75 Flerida Dopartment of State =
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR [ etere THLE Dichange [0 Accition
NAME CLARK, D. ANCREW NAME
SPREETADDRESS | 5111 RIDGEWOOD AVENUE, SUITE 300 STREET ADORESS
ciy-sT-2¢ PORT ORANGE, FL 32127 LIY-§1-2tF
e . 0 Dexee e Ocrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
car-57-7 cny.51-ap
g - O bt — mE - Dcrarge T Aadition
o NAME
STRELT ADDRESS STREET ADDRESS
cay-$1-1P e-§1-w
TME 0 Dewes e O trange O Addition
NAVE AN
STREET ADDRESS STREET ADDRESS
oFY-§1- 2P Cify-gi-2P
TME 3 elete TITLE D crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-5F-2F cay-s1-19
nne [ Detete TmE Ocrange [ Adition
NAME Mg
STREET ADDRESS | STREET ADORESS
ury-s1-2p &Y. S1-pe

19, 1 hereby certity that tha injarmation supelied with this liling does not qualkfy for the

exemptions
indiCalad on this repon i true and,accwrais and thal my signane shall have the same legal affoct as il made under cath; that | Am a managing mermber or manager of the

mited Hability company of the r ae ampoweared (0 executs this report as required by Chapter 608, Florida Siatutes.
SIGNATURE:
EICNATUNE AND TYPED Ol PRINTED NAME OF SIGHING MANADING MEMDER, MANAGER, OF AUTHORZED REPRESLNTATIVE Daia Dayame Prone #

contalned in Chapler 119, Florida Statutes, § lurther certily thal the information

e



