FILE NQW: Feeatter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

N ik S FILED
97FEB 25 PW 1: 5L

’
LIMITED LIABILITY COMPANY <
ANNUAL REPORT

4 1997

FILING FEE

$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE it (e STATE
am il sk b ant L
T — DOCUMENT #L55000000371 (L KHASSEE, FLORDA

2. Principal Place of Business AGArass
YORK TRADING COMPANY, L.C.

722 PONTE VEDRA BOULEVARD /22 PONTE VEDRA BOULEVARD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FIL 32082
If above maikng address is mcorrect in any way, lins through incorrect information and enler comection in Block 2a.
2 Principal Flace of Business Ze. Waling Address 3. Daie Organized or UBIHEd | 38. Saie o Formation
Suite, Apt. #, etc. Suite, Apt. ¥, alc. ‘5/'__2' ﬁ/%eggs L _—
| # FENumber D Applied For
City & State City & State 59-3313481 D Not Applicable
5 oy 75 T 6. Daie of [ast Reporn #. Cerlificate of Status Desired
A el L e apned
P3/01/1996 O
7. Name and Address of Current Reglatered Agent 8. Name and Address of New Registered Agent
Name
SLAGLE, SUSAN PLA.
4190 BELFORY ROAD Sireet Address (P.0. Box NUmber is Not Acceptable)
SUITE 240
JAVIHLURA LY v 32706 Bulis, ApL ¥, 616

City . Zip Code

FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Siatutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agant, or both, in the State of Florida. Such change was authorized by atiirmative vote of a majority of ihe members. | hereby accept the appointment
as registerod agent, and accept the obligations.

SIGNATURE DATE
{Ragsierea Agenl Accepting Appointment)  INOTE: Registered Agent wignature required when reinstaling}
10. Titke Managing Members/Managers Business Sireet Address City, State and Zip Code
4 WORK, DONALD H ROST COFFICE BOX 1975 N/A FONTE VEDRA BEACH FL
S0002083B8055——7

W03 75 kee203. 75

. d

N

11. Ido hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 118.07(3) (i}, Florida Blatutes. | further certify thal tha information
indicated on this annual report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager o the
limited liability company or the recelver or trustee empowered (o execute this report a8 required by Ghapter 808, Florida Statutes; and that my name appears in Block 10, or on an
altachmenl with an address.

SIGNATURE: L@-u; \ (U455 360

SIGNATURE AND/YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER R Date Daytime Phone #

INHSE 10 R(12-96) 1%



