FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M00C00000657 01-28-2008 90073 025 ***138.75
1. Entity Name
W.T. YOUNG, LLC
Principal Place of Business Mailing Address B U u U q \i a;
2225 YOUNG DRIVE 2225 YOUNG DRIVE '
LEXINGTON, KY 40589 LEXINGTON, KY 40589
1 ' I i
A O O
Suite, Apt. #, elc. Suite, Apl. #, elc. 01212008 Chg-LLC CR2E0B3 (12/06)
City & Stata City & State 4. FE{ Number Applied For
61-0545498 Not Applicable
Zie Courtry Zip Country 5. Cariificate of Status Desired O Eese‘g?qﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable}
PLANTATION, FL 33324
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accem
the obligations of registarad agent.

SIGNATURE
Signalure, typed or pricted name of registeied agent and Uille f applicable {NOTE. Registerad Agenl signaturs requited when reinslaliog) DATE
- ) ) ’ - T "T'"*m""' : FRT PR T SN
FILE NOWIlI FEE IS $138.75 ) Make cheéck payable to D

After May 1, 2008 Fee will be $538.75 Florlda Department of State’
9. . B "MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
THLE MGR , O pelete TilLE . ' " Ocrange  [J Addifion
NAME YCUNG, W.T. "JR. NAME - ’ T R
STREET ADDRESS | 2225 YOUNG DRIVE STREE) ADDRESS
GY-51-29 .L,-,E?(!NGTON- KY 40589 ) CITY-SI-71P
me - ['MGR- ' 1 Delete s ’ - ' [ Change . [ Addition
NAME - - WARREN, ROBERT L NAME ' S St
STREET ADORESS § 225 YOUNG DRIVE STREET ADDRESS
CiTy-31-2Ip LEXINGTON, KY 40589 CITy-ST-2IP
TILE O delew TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE O petere TLE 3 Ccrange  [J Addition
KAME ° NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7IP CITY-S7-2IF
TITLE O velete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelate TINE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-2P . CITY-ST-21P

11. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | turther cerlify that the information
indicated on this report is rue and accurate and that my signature-shall have the same legal effect as if made undar oath that | am a managing member or manager 0! the
I|msted Inabuldy company or lhe receiver or truslee empowered to axacule this report as required by Chapter 608, Florida Statutes. R .

SIGI\;A?"URE 464@" A &S b |21 /cf —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #




