2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000055957

1. Entity Name

JOHN K. YOUNG CONTRACTING LLC

Principal Place of Business

3000 PALM TRACE LANDINGS DR.
#112
DAVIE, FL 33314 U5

Maiting Address

3000 PALM TRACE LANDINGS DR.
#112

DAVIE, FL 33314 S

2. Principal Place of Business - No P.O. Box #

B8O L) 203 e Hue

3. Mailing Address

30 S 2030 Aue.

Suita, Apt. #, elc,

Suite, Apt. #, 8lc.

FILED

May 15, 2008 8:00 am

Secretary

of State

05-15-2008 90075 021 ***138.75

UUyvass~ - -

LT

05122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Pem\acoKe Piaes (Fl |Pembcoke Pnes | Ff 26-0G257799 Not Applicable
élpg 02 <:1 Country ?E)pzol CI Counlw\) S 5. Cerlificate of Stats Desired [ Ei-g?qm‘ruonal

6. Nama and Address of Current Registered Agant

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 3230%

neme IC}\\ ™

K.“ )Jouru(,-

Street Address (P.O. Box Number is Not Acceplable)
3280, _Sw

3 cp Ave.

C"’O’ em\ot 0\4 2

Pu'\e.S

FL | *%%%2 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plerida. | am familiar with, and accept

the obligaﬁonw agent.
s v, .
SIGNATURE ___ % rq deha K. Youdé 5-/0-0%
s@n\maum mdm@m mlmwlppklbb {NOTE: Ragisiened AQON Signature requined whex rinsiatig) DATE
I FILE NOWII PEE IS $138.75 In accordance with 5. 507.193(2)(b), F.S.. the limited Make check payable to
T Duo by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
o f
[ MANAGING MEMBERS /MANAGERS J 10 ADDITIONS/CHANGES
T MGRM ' 7 Deleta TILE mié K R crange [ Addition
N YOUNG, JOHN K NAME OUnNG y Sohn K.
STREET ADORESS | 3000 PALM TRACE LANDINGS DR. #112 STREET ADDRESS 80 SL) 203cp Aue.
cmv-s-2¢ | DAVIE, FL 33314 crv-si-zp P \_oro Ke P.aes , FI 33029
TITLE O Detete TME [CJCrenge  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITy-51-2P
TE 7 Detete TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
f-emv-sr-ap_ o) - - , Y- ST 2P ——— e ——— e
TME 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-a7 CITY-ST-2P
TE O patate TME [ Change [ Addition
NAME NAME
STREET ADORESS STREE] ADORESS
CITY-$T-2F CITY-51-2P
TIME [ Detete TITLE £ Crenge [ Addition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hersby ify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 118, Florida Statutes. | further certify that the information

inclicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability comparny or the receiver or trustes empoweared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNA'I'IUNISMEHERW&Q"‘ X "g

265 -450~
John A. LI)our\)(,- 5-]0- 0% /5023
OR PRINTED NAME O KANAG! OR AUTHORIZED REPRESENTATIVE Datn Daytime Phone ¢




