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ITED LIABILITY COMPANY 43 ;‘ N FLORIDA DEPARTMENT OF STATE ‘figzLYE(? SR
ANNUAL REPORT )  Sepdra B Mortham DIVISION GF CORPORATIONS
1008 ; DIVISION OF CORPORATIONS
' 98 APR~9 AM 8: I3
FILING FEE I Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE X S}

Flle on or before May 1, 1998 or Limited Liability Company wili be
sﬁt;lect to a $ 400.00 LATE FEE.
M

ot Lrited Lisping Comeary  DOCUMENT # 195000000371

[TTa. Principal Place of Business Address
YORK TRADING COMPANY, L.C.

722 PONTE VEDRA BOULEVARD 722 PONTE VEDRA BOULEVARD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business Za. Mailing Aodress 3. Dale Organized or Qualied | 3a. Stale of Formalion
“Bulte, Apt. ¥, eic. Sufle, ApL. #, etc. 40r=5 /Nl i/l 995 FL
-+ FE{Numbar D Applied For
Chy & State City & State 59-3313481 I:] Nat Applicable
R oy 5 Coniy 5. Date of Last Report 8. Certificats of Status Desired
58.75 Additanal Fee Hequined D
02/25/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registeted AgenvQftice
Name
SLAGLE, SUSAN FP.A,
4190 BELFORT ROAD Street Address (P.O, Box Number [s Not Acceptable)
SUITE 240
JACKSONVILLE FIL 32216 SuTte, Apl ¥, etc.
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Flcrida Statutes, the above-namad limited tability company submits this statement for the purpose of changing
Hta reglstered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. i hereby accept the appointment
as registered agent, and accapt the obligations.

v ey Beppen w2 e

SIGNATURE DATE
[Rogstered Agent Acceprng Apomriment)  (NOQTE Rogislarad Agont signature required when reingtatng)
10. Title Managing Members/Managers Buslness Straet Addross City, State and 2ip Code
M YORK, DONALD H POST OFFICE BOX 1975 N/Ii‘ PONTE VEDRA BEACH FL

SUIBE’JDE-Q E'IE?-;I"‘SE-I* <
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11, ldo hereby carlity that the infermation supplied with this filing does not qualify for the exemption stated in Saction 1198.07(3) (I}, Florida Statutes. [furthercartify thatthe information
indicated on this annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liabllity company of the raceiver o trustes empowared 1o execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment wilth an addrass.

SIGNATURE:

) 4 4
SIGNATURL AND TYFLU OFi PAINTED NAME OF SIGKING MANAGING MEMBER OR MANAGER Dater Daylime: Phono #




