FILED

2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000008266 04-20-2004 90187 010 ****50 00

1. Entity Name

YANG AMERICAS, LLC

Principal Place of Business Mailing Address 4 4 0 3 2 3 G 9

1070 SOUTH WEST 46 AVEE #212 1070 SOUTH WEST 46 AVEE #212
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
2. Principal Place of Business 3. Mailing Address |||Iu|“ I“ Ilm ||||' Ilm ||m |Im |||[| |||I| ‘I“I "l’l |IHI I“|I| N }lm
101 NE (DY Sheed »1D\ c (B Glreal
[}
Suite, Apt. #, elc. Suite, Apt. #, etc.
04162004 hg-LLt E083 (10/03
W02 D2 Chg-LLC  CR2E083 (10/03)
City & State ny & State 4. FEI Number Applied For
ANondw B TS 65-1023576 Not Appiicable
Zi
%’}J\ \30 Country a_ Z‘l;_,)?) \ . o Coun‘lry s :} 0 §. Certificate of Status Desired (] gei ggq:?ed‘;tronal
6. Narné and Address of Currenl Reglstered Agent 7. Name and Address of New Registeréd Agent
Name
YOLANDA FERIA, NIDIA .
1419 ST GABRIELLE LANE #4006 Steet Address (P.0Q. Box Number is Not Acceptable)
WESTON, FL 33326 ~. " -
B City 7 FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or‘registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE - 7 ;
nature, typexd or prinied name ol registeredt ageni and title i apphcable {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Foo Is $50.00 ke’ chiéck piryabla t6
Due by May 1, 2004
9. - MANAGING MEMBERS / MANAGERS 10. ™ 7 ADDITIONS /CHANGES
TNMLE MGR 3 pelele TIME . O ctange [ Addition
NAME YOLANDA FERIA. NIDIA NAME" ’
STREETADDRESS | 1070 SW 46 AVE #212 STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33069 CITY: §T-29
IE MGR O3 petete me - [ change  [J Addition
NAME YANG, DAVID NAME
STREET ADDRESS | 1070 SW 46 AVE #212 STREET ADORESS
CIY-ST-ZiP POMPANO BEACH, FL 33069 CiTY-S1-2P
. TIE e - O Deleie TTLE O Change - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21IF
TilLE 3 Delete TIMEE [ Change [ Addition
NAME NAME
STREET ADIRESS ‘ STREET ADDRESS
GIrY-ST-ziP CITY-ST-2IP
e [ velete TIME [J Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 7P : ITY-5T-ZP
MLE O Deleta TITLE [ Change [ Addition
NAME . NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-ST-2IP
11. ! hereby certify that the information supplied wilh this filing does not aualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trus and accurat d that my signaturasshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or 1he receiver gp-rétee empowered $5] i3 report as requirgg by Chapter 608, Florida Statules,
/ 7 g-16-04% (5057
SIGNATURE: 936 - 744§
SIGNATURE AND TYPED o}lmm NAME OF smtn}ﬁ MANAGH sussn MANAGER, OR RIZED REPHESENTATIVE Date Daytine Phone #

/7 /// S



