FILED

Mar 17, 2008 8:00 am

- 2008 LIMITED LIABILITY COMPANY -~ Secretary of State
: ANNUAL REPORT 02-21-2008 90068 004 ***138.75
DOCUMENT # L07000105289 ' '

1. Entity Name
YES INSURANCE LLC

Principal Place of Businoss Mziting Address )
2559 NURSERY RD 2550 NURSERY RD ' 30“0233& :

STEA STEA
CLEARWATER. FL 33764 CLEARWATER, FL 33764

R 00O S
Sulta, Apl. #, etc. Suite, ApL. #, Bic. 01092008 Chy-LLC CR2E083 (12/06)
City & Siate - City & State 4. FEI Number Appliad For
aC.-IQQ'lSdf Not Applicable
Zp Countey Ze Country 5. Cartificate of Status Desitsd (] 'fz ggq Additonal
§. Name and Agdross of Curreni Ragistsrad Agant 7. Name and A of New Reg Agent
. e e Name C. —_— - - - . —_-).
BURNS, DOUGLAS J
2559 NURSERY RD Sirest Adaress (P.O. Box Number is Not Acceptabie)
STEA | =
CLEARWATER, FL. 33784
City FL | Zip Coce

8. The above namad entity submiis this statemant lor ha purpose of changing hs ragisierad olfice or registerad agent. of both, in the Stata of Florida. | am tamiliar with, and accept
the cbligations of registarad agent. .

SIGNATURE :
Segnear v, typesd or prted nemo of ragestred a0om and bie ¥ applcabie. INGTE: AQanL monatY -l R DATE
FILE NOWT! FEE IS $138.79 :Make check pmbla to
Aftor May 1, 2009 Feo will be $338.75 ’ Floﬂdaoepmmdaau
9. MANAGING MEMBERS/MANAGERS 10. 7 ADDI“ONSICHANGES
e T pete WE N Mo dsanrs Dm0 axiom
AME Dauﬂ\ui T Buros NAME NM"‘"K""(
SREETAOOESS | ADES A, “Puaranney l S h ) SIREET ADORESS
oYL S 2P Qo rniron, R DALY co.sT-ap
E O pelete IALE ) Crange [ Addificn
LT3 RAME
STREET ADDRESS STREEY ADORESS
CIrY-S1-2F CITY.S1-2iP
Lints [ peien miE Ol change [ Addation
TS o e
STREET ADOPESS STREET ADORESS - - -
GTy-ST-p Y- 5120 ‘
me O petere me Clchenge [ Addision_{—
nAE NAME ’
STREEF AODRESS STREET ADORESS
GTY-ST- 0P CIFY-57-2P
TILE , O3 Detets LE Ocenge [ Addiion
HANE RAME
SIREET ADDRESS STREET ADDRESS
oTy-St-0° cHY-S1-2P
me O Deter nne ’ [ ctange [T Addiion
NAME HANE -
STREEY ADDRESS STREET ADDRESS
Y- 57-2P | covsear

1. 1 hereby cartily that the information suppliec with this fiing does not qualify lor the sxemptions containad in Chapter 118, Florida Statutes. | lunher certily that the information
indicated on this report is true and accurate and thatmyﬂgnaluresha!lhwoﬂnsambga!oﬂomasnmdowaoam that | am a managing member or manager of the
limited tiability company or the receiver or trusies empowered to @xecute this report as required by Chapter 808, Forida Statutes.

SIGNATU’&E:(E\ a e rendo )/ pe

mwmnfrjﬂuﬂm:wmﬂmumuﬂ.am“rmnnm [ Dwyter Prone ¢




