2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # Looooooo74s4

1. Enlity Name
YELLOW BUILDING LLC

Prifcipal Place of Business

Maiiing Addrass

FILED

Apr 04,2005 08:00 AM

Secretary of State

250 WORTH AVENUE PO BOX 2528
PALM BEACH FL 33480 PALM BEACH FL 33480
Suile, Apt #, etc T | sueARt et 18t MOORE CR2£083 (10/04)
City & Stale - ] City & State ) 4. FEI Number Applied For
59-3656660 Not Applicable
ap Country i Couniry 5. Certificate of Status Desired | $5.00 aqditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = o ) Name
HANDELSMAN, BURTON -
250 WORTH AVE. Street Address (P G. Box Number {3 Not Accepiable)
PALM BEACH FL 33480 : =
City FL [ Zip Code

8. The abave named entity submits this statemeht for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent

SIGNATURE

Sgneture, rypad ¢ prim?ﬁ narme o regislered agam and mﬁ # a«pahcs!:!a INOTE Fegisiored Agomt signatyre rosyirad whm mmSIahh;:J DATE

Make Check Payable to Florida Deparlment of State

Due By May 1, 2005
9, o T T VMANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
o MGR - T O pee -TmE . O] Change [ Addition
NAME HANDELSMAN, BURTON NAHIE U000z EE7R4
STRECTADDRESS | 250 WORTH AVENUE STREET ADCAESS D404 05-80041-013 50,00
ary-st-Zie [PALM BEACH FL 33480 oY -7 219
T - 7 Delels re ] Change L Addition
NAME MNAME
CTRFET ADDRESS STREE T AQDARESS
Cliy-ST-np CITY-ST- 2P
IME T Delete TE [0 change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
Y. ST-2IF CilY-ST- 2P
L 7 Delete e [JChange L] Addiiion
MAME NAME
STRECT ADDRESS SIRELT ADORESS
Y -S7-.2P - CIlly-ST-7IP
TILE T Delete TITLE [ change [ Addtion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F il -§1-717
TLE [ Delete e 1 Change [ Addiilon
NAME NAME
STARCET ADDRESS STREE T AUDRESS
CITY-ST. 7P CIly-31-7P

11. | hereby certify that the Information sup
indicated on this reportis rug,
limited liability company or.ttig

SIGNATUR

I‘ed with this i filing does nat

2lify for the exemption stated in Saction 119.07(3)(1). Florida Statutes.’| further certify that the information
all have the same legal effect as if made under cath; that 1 am a managing member or manager of the
ecute this repart as required by Chapter 608, Florida Statutes.

&

SIGNAT]

TYPED OR PHTRTER-HANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE nde

Davtime Phone #




