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

ANNUAL REPORT ecretary of State

DOCUMENT # L07000085071 04-09-2008 90122 040 ***143.75
1. Entity Name
YELVINGTON LONG BEACH INDUSTRIAL, LLC
Principal Place of Business Mailing Address G ﬂ 2 9 G
2326 BELLEVUE AVE 2326 BELLEVUE AVE ' ’ ﬂ 0 1
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R IO R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number __ Applied For
"A(_p- O_}D L\(_pi]c\_ Not Applicable
a0 Cauntry Zip Country 5. Certificate of Status Desired $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTC CHARTER SERVICES, INC
150 MAGNOLIA AVE Street Address {P.O. Box Number is Not Acceplable}

DAYTONA BEACH, FL 32114

City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agapt.

i

SIGNATURE -
Signature, typed of ponled name ol reagistarsd agar and lile if applicable. {NOTE: Reg Agenl sig requred when 9 OATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Faee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
IHLE MGR [ oelete TE O change  [] Aodition
NAME YELVINGTON, CONRAD NAME
STREET ADDRESS | 2326 BELLEVUE AVE ] STREET ADDRESS
CTY-53-21P DAYTONA BEACH, FL 32114 CiTY-5T- 2P
TILE MGR 3 Delete TITLE [ Change [ Adaition
NAME YELVINGTON, GARY NAME
STREET ADDRESS | 2326 BELLEVUE AVE STREET ADGRESS
ciry-51-2P DAYTONA BEACH, FL 32114 CiTY-ST- 2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
nLe [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 29
TILE [ Delete TLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O pelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P LTy -ST- 719

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
re shall have the same lsgal alfect as if made under cath; that | am a managing member or manager of the
> execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: @MA\ H(’llog AR/ 504

SIGNAW’{E AND TYPED OR P in D Nﬁ QF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwre Phone #

indicated on this report is true and accurate and that my sig|
limitad fiability company gf\the receiver or trustes ermp

11. | heraby certify that the information supplied with this filing d

LJ U J .



