FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000085003 04-09-2008 90122 043 ***143.75
1. Entity Name
YELVINGTCN OCALA, LLC
Principal Place of Business Mailing Address
2326 BELLEVUE AVENUE 2326 BELLEVUE AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
B IHRIREAR RO WIAm
Suite, Apt. #, etc. Suite, Apt, #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Al - BTG 28 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gi'ggqﬁrd:dm""a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL | Zip Code

8. The above named antity submits this statament tor the purposa of changlng its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prm_ted nam4g of ragisteted agen! ana ble d appicable {NOTE: Regisiated AQan! 51Qnalute raqud ed whon tnslalng) DATE
Sttt
FILE NOW!!! “EE 18 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADOITIONS / CHANGES
TITLE MGR O oelete TITLE O Change [ Addition
NAME YELVINGTON, CONRAD NAME
SIREET ADDRESS | 2326 BELLEVUE AVENUE STREET ADDRESS
Cily-51-2p DAYTONA BEACH, FL 32114 CITY-ST-2IP
TIILE MGR ] Delete TILE [JChange {7 Addition
NAME YELVINGTON, GARY NAME
SIREET ABDRESS [ 2326 BELLEVUE AVENUE STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH, FL 32114 City-sr-2p
TILE O oelets TIILE [ Change [ Adgition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-21P CITY-S53-2IP
TMLE [T pelete niLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-21P CIrY-S1-2iP
TITLE [ petete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2P
TILE O oewte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes,

14. | hereby certify that the information supplied with this filing does not quah
indi¢ated on this repon is true and accurate and that my signature sh,
limited liability company or fye receiver or trustee prmpower,

SIGNATURE: R\ m‘oﬂ 23 QDNY- -SS0Y

SIGNATURE AN TYPED OR anre:{n "'E'}# *emuc MANAGIN#MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE VD ¥ Daytima Prona #

U v



