2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27,2006 8:00 am
DOCUMENT # L04000021744 = Secretary of State

1. Entity Name 17 ok kK
3007 YAMATO ROAD, LLC 03-27-2006 90043 009 50.00

Principal Place of Business Mailing Address
3007 YAMOTO RD 6574 GARDE ROAD
BOCA RATON, FL 33434 {/0 JOSEPH ROGOVIN

BOYNTON BEACH, FL 33437

3007 Yamato Road
ite, Apt. #, etc. ita, Apt. #, .
Sulte, Apr. 4. etc Suita. Apt. 4, etc 03152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0984885 Not Applicable
zp Country o Counry 5. Certificate of Status Desired O $5.00 A}dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

ROGOVIN, JOSEPH

6574 GARDE ROAD Street Address {P.C. Box Number is Not Accepiable)
BOYNTON BEACH, FL 33437

City FL Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicabls. {NOTE: Reyisterad Agent signature required whan reinstating} DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME ROGOVIN, JOSEPH NAME
STREET ADDRESS | 6574 GARDE RD STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CITY-ST-ZIP
TILE MGRM O elete TiTLE (O change £ Addition
NAME ROGOVIN, ROSALIE NAME
STREET ADDRESS | 6574 GARDE RD STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-ST-2P
TITLE 3 petete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-21P
TITLE O oelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O netere MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing memger or manager of the
limited liability company or the receiver or trustee ampowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:“—-H—-.Q @Hﬁ.m,.)’. Joseph Rogovin 3 Z; \ / 24 (561)445-8861
| sonaryEaio rveeodr R whks e Sionine mandeing weuse

SIGNA 0 TYPEDDR PRINED M SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE;éNTAnvE 7 Date Dayime Prona #




