FILED

2008 LIMITED LIABILITY COMPANY ety of St

DOCUMENT # L0O7000044047 03-31-2008 90269 020 ***138.75
1. Entity Name
DON YOUNG SUPPLY LLC
Principal Place of Business Mailing Address '
3075 HANNA CT. 3075 HANNA CT. 63018357
PALM HARBOR, FL 34684  US PALM HARBOR, FL 34684  US
2 Principal Ptace of Business - No £.0. Box # 3. Mai“ng Aduoress ‘ ’ll”l” |H ||m "HI ||m Ilm llm ||m |‘|H |’IH llw |‘|H ’llll’ m ’ll)
ite, Apt. #, atc. Suite, Apl. #, elc.
Suite, Apt. 4, atc uite, Ap elc 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Murmber Applied For
. — —_—
526 - Of 5 g;l 9.’7 Not Applicable |
- " —
Zp Country Zip Couatry 5. Centificate of Status Dasired ;) 35'00 Addmonal
Fee Required
" 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GRANESE, ANTHONY P
1014 DREW STREET Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL { Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or printad name of regisiered agem and sfle f applcabie {MOTE: Regisiered Agent signatute fequiréd when reanstatng} DATE
FILE NOW!! FEE IS $138.75 ‘ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
. T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete 1TLE [JGhange [ Addition
NAME BEY ,CARLT NAME
STREET ADDRESS | 3075 HANNA CT. STREET AUDRESS
CITY-SF-21P PALM HARBOR, FL 34684 CITY-57-2iP
LTS [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-51-2IP CiTY-S1-21P
TITLE O elete TILE [T Change [ Adcition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-57-2IP CiTY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
TILE [ Detete TITLE (7 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
11. I'hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chaptar 118, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and Lhat my signature shall have the sama legal effect as if made under cath: that | am a managing member or manager of the
limited liaility company or the receiver of trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
F A, 20
SIGNATURE: (=2 ze” ~ /3-89 - 3200
SIGNATURE ARTITYPED OR PRINTED NAME OF SIGNING MANAGING MEWB2R, MANAGER, OR AUTHORIZED REFRESENTATIVE Dare Daytime Phone #




