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

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L07000085014 04-09-2008 90122 (34 ***143.75
1. Entity Name
YELVINGTON DEFUNIAK SPRINGS, LLC
Principal Place of Business Mailing Address
2326 BELLEVUE AVENUE 2326 BELLEVUE AYENUE G 0 0 2 0 9 67
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R RO A
Suite, Apt. 4, elc. Suita, Apt. #, elc. 04042008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
‘ ‘Al - 1B Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired g:"g?qaf:}iu"a'
6. Nama and Address of Current Registered Agent ) 7. Namae and Address of New Reglistered Agant

Name

PALMETTO CHARTER SERVICES, INC."
150 MAGNOLIA AVENUE =" Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL-32114

City FL l Zip Code

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 Florida. | am familiar with, ang accept
the ckligations of registered agent.

SIGNATURE
Signalyeq, typad of pinted name of regrsiered agent and ulta if apphcable. (NOTE: Registerad Agent signature required when r&nstabng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable te
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O pelese TILE [ Change [ additien
HAME YELVINGTON, CONRAD NAME
STREET ADDRESS | 2326 BELLEVUE AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-S1-ZIP
TITLE MGR O petete TILE [ Change [ Addition
NAME YELVINGTON, GARY NAME
STREET ADDRESS | 2326 BELLEVUE AVENUE STREET ADDRESS
CITY-S1-21P DAYTOMNA BEACH, FL 32114 ciry-Si-21p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY . ST-ZIP
TITLE O pelete mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-S1-7IP
TITLE I Delete 1ILE [ Change  [C] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2I1P CiTY-S87-2IP
TITLE O pelete TLE [ change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-ZIF

11. | hereby cartify that the intormation supplied with this filing doegfnot quatify tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signaffire shall have the same legal elfect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee cwerad fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: u (‘1 llofs’ CARLEN-SS0Y

SIGNATURE’AND TYPED OR nfcr@VAM‘oF SIGNING mﬂmslna MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Dawe Dayuma Phone #




