2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # L99000002099

1. Entity Name
YUKON LIMITED, L.C.

Secretary of State

Mailing Address '
PO BOX 169

Principal Place of Bugsiness __

2255U5. 1S0UTH
ST. AUGUSTINE, FL 32086

~ST. AUGUSTINE, FL 32085-0169

DO NOT WRITE IN THIS SPACE

R AR AT

CR2E083 (10/03)

Apnlied For
Not Applicabie
£5.00 Additional
Fee Required

03092005No Chg-LLC

4. FEI Number
59-3570801

5. Cerificate of Status Dasired

O

6. Namé and Address of Gurrent Registered Agent

WILSON, JOHN E JR.
2255 U.5. 1 SOUTH
ST. AUGMUSTINE, FL 32086 .

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

B. The ahove named eniity submits this stalament for the purpose of changing its registered affice or regisiered agent, or both, in the Stéte of Florida. | am familiar with, and accept

Signatura, typad or prnied nama of registered agent and title il applicable

NOTE Registered Aganl signature required when reinstaling)

DATE

Fooe is $50.00
y May 1, 2005

9. ] MANAGING MEMBEHSIMANAGE'F{S

TLE I MGRM

NAME WILSON, JOHN E JR.

STREET AODRESS | 2255 1).5..1 SOUTH
CITY-ST-7P ST. AUGUSTINE, FL 32086

TITLE MGRM

HAME WILSON, GERALDINE Y
STREET ACDRESS | 2255 U.S..T SOUTH
CITY-5T-2P ST. AUGUSTIME, FL 32086

TITLE

MAME

STREET ADDRESS
CITY-ST-7P

e

NAME

STREET ADDRESS
GITY-ST- 7P

TILE

NAME

STREET ARDRESS
GITY-8T- 2P

TME

NAME

STREET AUDRESS
Gy -8T-2P

11. | hareby cer‘tl{%
indicated an

that the information suppliad with this f iling doas not quiallty for the exemption stated in Section 119, OT(S)rEi]
is report is true and accurate and that my signature shall have the same legal effect as if made under oall

limitad liability company or the recelvawxecma this report as required by Chapter 608, Florida Statutes.
SIGNATURE

Florida Statutes. | further certify that the information
that { am a managing member or manager of the

SIGNATURaND TYPED OR I’HINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phaone ¢




