2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000124163

1. Entity Name
YELLOWDOTS, L.L.C.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90032 012 ***138.75

Principal Place of Business Mailing Address B “ HBY & S
6757 NW 189TH TERRACE 6757 NW 189TH TERRACE
MIAMI, FL 33015 MIAMI, FL 33015
B B — NN R GG
o7 AHicqBes WOT  ALPCrBLE
Suite, Apt. #, atc. Suite, Apt. #, elc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
6 P8¢ 5533 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required

7. Name and Address of New Registered Agant

6. Name and Address of Current Registered Agent

GREEN, RCNNI SUE
9050 PINES BOULEVARD, STE 359
PEMBROKE PINES, FL 33024

‘

e GrEEN Ronlli SuE

“YEEE" BAPY "BENTE VALD,STE 35
PEmRROKE

orvicS

City

FL |®5%024

8. The above named antity 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 accept

the obligations of registered agent.

424>

Signature. Iyped or prited name of registered agent and itk il apphcabks,

(NOTE: Rogésiered Agens SigralLre 1oquired when rensiating) or DATE

sonaupe S REEM |, Ronvn( Sa

b

{"FILE NOWIN FEE IS $138.75
After May 1, 2008 Foo wil} ba $538.75

N LT -

Make check payable to
Florida Department of State |

p] Vi

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O oetete TITLE [ change [T Adaition
NAME WILLIAMS, MAUREEN NAME

STREET ADORESS | 6757 NW 180TH TERRACE STREET ADDRESS

CITy-ST-ZiP MIAMI, FL 33015 CIFY-ST-2iP

TLE I pelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

e [ Delete TLE [JGhange [} Addition
NAME NAME

STREET ADDRESS - ——— = N streEr aporEss

CITY-ST-ZIF CIY-S1-2P

me [ petete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

ME [ delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TILE [ Chenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2P

11. 1 hereby certify that the information supplied with this filing does nat gualify tor the exemptions conlained in Chaptar 119, Florida Statutas. | further certily that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability cormpany or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /¢t Oy

4 /2108

06 -537-300¢

GNATURE /(nn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | / [ oare

Daytima Prona &

{



