2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 12,2006 8:00 am

DOCUMENT #L98000003488

1. Entity Name
C. YOUNG CONSTRUCTICN, L.L.C.

Secretary of State

01-12-2006 90035 030 ****55.00

Principal Place of Business Mailing Address
8535 BAYMEADOWS RD. 8535 BAYMEADOWS RD.
SUITE 45 SUITE 45

IACKSONVILLE, F1. 32256 IACKSONVILLE, FL 32256

[VRTRVEVICS Sadhed

L

2. Principal Place of Business 3 Mailing Address
_CL(p‘j-\ D Sunbeaw Ceiter Dn. | F6up SuntseanCacter D
SS”:"- _‘;";"' ;‘i <3““° 1"‘ e_# "‘i 01092006  ChgLLC CR2E083 (11/05)
. LA
City & State r State l\e 4. FEI Number Applied For
e_k somn \e. r\—owba 2oV L Eor Dy 58-3558280 Not Applicable

Country le Country . : 5.00 additional

3;317_ oy 3 uS A 2 327 1 u< U 5. Certificate of Status Desired ﬂ i§ee Required ona

6. Name and Addross of Currenit Roegistared Agent 1. Name and Addross of Now Registored Agent
Name

FRAZIER, W. ROBINSON

1515 RIVERSIDE AVENUE, SUITE A

Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

LY

City

FL | Zip Code

8. The above named enmyrsubmtts this statement for the purpose of changing its registered
the obligations of rgg&t d agent

SIGNATURE

office or registered agert, of both, in the State of Florida. 1 am familiar with, and accept

Sgnanre, !wedptgpsi’r_md rgma of regrstated apent and ttls § applicable

{NOTE: Regrstiared AQent Signatike required whan fenstating)

DATE

,“

Flling FBB |&u0 00
Due by May Ay zohs

)
RN

Make check payable to
Florida Departmant of State

9. :MANAGlNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM 1 O Delete e MR M B Change [ Addition
NAME YOUNG:'C. COLEMAN JR NAME Younq, C. Colewan I

STREET ADORESS | 8535-45 BAYMEADOWS RD STREETALDRESS (G o Suwm Deaw Contey D B\

or-st-zp | JACKSONVILLE, FL. 32256 -S| Tac\wsSowwville FL Za2717

e O Deleta nE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TIME [ Delets TME [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CTY-$T-2P

e O Deolete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-ZP

e [ Dolete TTE {Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTy-ST-2P OITY-SI- 2P

nne O petete nLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

olTy-§5-7P ory-SI1-2p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is repoit is tne and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sue Eu_e JA"R‘ HN&“I

g ol (§od\¥w0-1,33

SIGNATURE:
BIGNATURE

OR PRINTED MHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [

Date Daytme Phons #




