2008 LIMITED LIABILITY C(;N‘II.’ANY

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am
Secretary of State

DOCUMENT # L07050005207

1. Emtity Name:
JOHN YOUNG INVESTMENTS I, LLC

(02-28-2008 90101 015 ***138.75

Principal Place of Business

2611 TECHNOLOGY DRIVE
ORLANDO. FL 32804

Malling Address

ORLANDD, FL 32804

2611 TECHNOLOGY DRIVE

30002836 -

2. Prircipal Plece of Business - No P.O. Box # 3. Mailing Adgress

Po Box 608066

AR

Suita, ApL. ¥, e1c. Sulte, Apt. ¥, etc.

01312008  Chg-LLC CR2E0B3 (12/06)
Clty & Slate City & State 4, FEI Number Applied For
Orlando, FL 20~-8233322 Not Applicable
Zip Country Zip Country $5.00 Additional
5. Cenificate of Status Deslred y
32860-8066 | US e of Starus B Fes equid
8, Namw and Address of Curront Reglistared Agent 7. Name and Address of New Rpglstared Agent
- Name - j — p =

F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE, FL 32202-5017

Street Addrass (P.Q. Box Number Is Not Acceptabia)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oMice or registerad agent, or both, in the State of Fiorida. | am lamifiar with, and accept

Iha cbligations of registered agent.

SIGNATURE

Siﬂnltul‘.,lyplﬂuﬁmnllﬂ_r;ld o

aQe] g S04 §

(MOTE: Mep nierad AQens LgNaNKE requirsd whan rpingtating)

DATE

FILE NOWIIl FEE 1S $138.75

T Make c'heck payable o

After May 1, 2008 Fae will bo $538.7S .Florida Department of State * -
2. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM O pelee niLE (0 Change- ] Addition
:‘n"; Myles Properties :“T:Hmm
Po Box 6gfogg
ry.Sr-up Orﬁando \ 860 ey St-2p
e . 0 Delete WILE Ocrange [ Addition
NAKE MG8na En terprises NAME
smeersoorgss | PoBox 608066 STREET ADDRESS
ciy-sT-2¢ Orlando, FL 32860 ciry-s1-0F
TRLE O Detete HiLE O Change [ Addition
NAME . NANE
STREET ADORESS SIREET ADORESS
Y- 51-1p CiY-ST-hp
i [ Deiew e O Cange [ Mdilion
NAME NAME
STAEEY ADDRESS STREET ADORESS
Civ-s1-ap CITr-ST- 2P
TME O etes TME [ Change ] Addition
RAME NAME
SIREET ADORESS STREET ADORESS
Qry-S1-8p onmy-S1-ap
TLE O pelete WILE Clcrange [ Addition
NAME MAME
STREEY ADDRESS STREET ADRESS
CITY-ST- 0P cny-$1-ar

11, 1 haraby ceriify that the informarion supplied with his filing 0oes not quahly for the oxemptions containad in Chapter 119, Flonda Statutes. 1 further cariity that tha information
indicated on this raport 18 rue and accurate and that my signatire shall heve tha same legal affect as il made under oath; that | am a managing membar or manager of the
©f the receiver or rustae ampowerat to exacuta this rapal L

imited Habitity comp

hapter 508, Fiorida Statutes.

ouglas F. Long,

SIGNATUNR“E“; —

TYPED OR PRINTED MAME OF B

MEMDEN, MAMAGER. OR Zﬂmﬂzm REPRESENTATIVE

MGR 02/08/2008 407-578-20(
Outs

Dy Prezve »

30

7



