2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT #L07000078323

1. Eniity Name
YES CAN DO, LLC

Secretary of State

03-13-2008 90270 037 ***144.00

Principal Place of Business

2643 GULF TO BAY SUTIE 1560446
CLEARWATER, FL 33759

Mailing Address

2643 GULF TO BAY SUTIE 1560-446
CLEARWATER, FL 33759

60014514

A 0 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Hi CLEVELAND ST, ME! 41| CLEVELAND ST T )
Suite, Apt. #, etc. Suite, Apl. #, elc.
4 03042008 -LLC CR2E(083 (12106/
o1 | bf cre Al
City & State City & State 4. FEIN Appilied For
CleARwmmeR. LA 01, OBIZ546 /" [t ropicase
Zip Country Zp Country . : $5.00 Additional
33755 | £ [3375S | Pmpesuas | > S oS bed w3500 s
8. Name and Address of Current Registored Agent 7. Mame and Addross of New Registered Agent
Name
YARISH, DAVID L davzo(rE \acesAd
2643 GULF TO BAY SUTIE 1560-446 Street Ao P % ﬂoxl EIN,EIW‘%;@ Acceplabis)
CLEARWATER, FL 33759 4u STRSET
sve
City '} Zip Code
CAERRLRTE R FL | 82955
8. The above named entity subymits of ghanging its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
o storel o DAau=n L. Yarms manaeEIng
SIGNATURE 3-4~0%
m:ypecupfmasumm%wm ang tise ¥ applcabo, [NOTE: Rogistenad Agent sinature required when reinctating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS | CHANGES s
L MGRM £} Detete L N (4R WChange [ Adition
NAME YARISH, DAVID L NAME n Dvef L
STREET ADOFESS | 2643 GULF TO BAY SUTIE 1560-446 STREET ADORESS (ESIAND . ITE
; l L C
omv-st-zp | CLEARWATER, FL 33759 Caty-S1- 7P Fn BITSC
TATLE 1 petete TmE [ Change [ Addition
NAME NAME
STPEETADDFE?S STREET ADDRESS
CIY-ST-2F CITY-ST- 2P
TIE ] petete TME O cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-7P CITy-St-ap
THILE T Delete TTLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2P
TOLE O belete TME [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S7-2P
TILE L] Detete Ol Change [ Adition
NAME
STREET ADDRESS ADDRESS
CITY-ST-7IP -57-7IP
11. I hereby certify that the information supplied with this fitipg does 'qualify for emptions contzined in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate that igpaturgfshalt have legal effect as if made under cath; that { am a managing member or manager of the
limited liakility company or the recer o fxecute this r as required by Chapter 606, Forida Statutes. 72 -
1
P T A A T Rp— BJA - e AAA ?"d‘-— /)R /_ 42 #?77




