2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 09, 2008 8:00 am

DOCUMENT #L07000085013

1. Entity Name

YELVINGTON MULBERRY, LLC

ecretary of State

04-09-2008 90122 042 ***143.75

Principal Place of Business

2326 BELLEVUE AVENUE
DAYTONA BEACH. FL 32114

Mailing Address

2326 BELLEVUE AVENUE
DAYTONA BEACH, FL 32114

2. Principal Place of Business - No P.Q). Box # 3. Mailing Addrass

ARHA AR RTNETCA A

Suite, Apl. #, elc. Suite, Apl. #, elc.

04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number - Applied For
;8(0 - m QL\% )\ Not Applicable
i i Count ti
P Country Zp oty 5. Carificate of Status Desied g/ $9-00 Additonal
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114

Streel Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Cede

8. The above named entity submiis this statement for the purpose of changing its registered
the obligations of registared agant.

SIGNATURE

office or registered agent, or both, in tha State of Florida. i am famitiar with, and accept

Signalura, typad of peinted nama of registerad agent and title Il appicable.

(MOTE: Regwstared Agent signature requirad whan reinstaing)

DATE

X

FILE NOW!!! FEE]S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGR [ Delete TLE O Change [ Addition
NAME YELVINGTON, CONRAD NAME
STREET ADDRESS | 2326 BELLEVUE AVENUE STREET ADDRESS
Ciry-s1-2p DAYTONA BEACH, FL 32114 CITY-S3- 2P
THLE \y\(’?\ O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS C?Q{‘a-\‘_\:\e\ U“R%* - - STREET ADDRESS
A% (VRN .

ITY.ST.2IP i ciy-§7-2Ip

amy-§ Q%,g—': onE ek T AN §
A" 1
TIRLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§1-2IP
ILE [ Delete TILE [ change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP Ciry-§7-7IP
mLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP CITY-ST-ZiP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-§3-2IP
11. | hereby certify that the information supplied with this filing dees not qualify tor the exemptions containgd in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert is rue and accurate and that my signaturgshall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad lgf8xecute this raport as raquirad by Chapter 608, Florida Statutes.
) _— o
SIGNATUR - L\\m\og RN -AS504
SIGNATURE AND TYPED OR MBSF SiIGHING n;ln,sms MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE | ok Dayime Phone ¥ !




