FILED

2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000008266 04-18-2007 90033 032 ****50.00
1. Entity Name
YANG AMERICAS, LLC
Principal Flace of Business Maifing Addrass T
3201 NE 183 STREET 3201 NE 183 STREET g .
1602 1602
AVENTURA, FL 33160 AVENTURA, FL 33160 :
e B A N
Suite, Apl. #, elc Suita, Apl. #, elc. 01192007 Chg-LLC CR2E083 (12/06)
Ciy & Slate City & Slale 4. FEl Number Apptied For
65-1023576 Not Applicable
an Country i Country 5. Certificale of Slalus Desired O E{i'gga:g;mnal
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERIA, NIDIAY
3201 NE 183 STREET Strast Address (P.C. Box Number is Not Acceptable)
1602
AVENTURA, FL 33160
Cily FL | Zip Code

8. The above named enlity submits this siapnjent lor the purpgsg of changing its registered ollice or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the ohligations of ppgisteregl agent.

SIGNATURE =) ¥
¥ 5 ! redustered agenl s !f 1 apohCanke {HOTF Hegistered Agent sinalure reguired when seinstatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCRANGES
THLE MGR 71 Delete TiLE [ Change [ Addition
NAME FERIA, NIDIA Y NAmE
SIREE| ADUMESS | 3201 NE 183 STREET #1602 STREET ADDRESS
CIY SO 2 AVENTURA, FL 33160 cuy-st ap
nitr MGR O pelete TILE {JChange [ Addition
NAME YANG, DAVID NAME
SIREET ADDRESS | 3201 NE 183 STREET #1602 SIREET ADDRESS
chy s1 2P AVENTURA, FL 33160 Cuy-Sl-ue
HiLk MGR [ Delete TLE 1 Change (] Addition
HAMY YANG, MONICA HENE
SIREET ADDRESS | 3201 NE 183 STREET #1602 STREET ADDRESS
CHY 51 4P AVENTURA, FL 33160 Ciy-Sl. 21
itk [ Detete TNLE [ Change  [] Addilion
NAME NAME
SIRLE] ADKIRESS STREET ADDRESS
CIFY S1 2 CIrY-$i 2P
e O elete THLE [J Change  [] Addition
NAME | NAME
SIREE] ADDRLSS STALET ADURESS
ciY ST 2p CITY-S1 2P
e "1 Delate 1HLE [ Change (] Addition
NAME NAME
SIREE] ALDRESS SIRLET ADDRESS
ciy §1 a1 CiY S1-2P

11. 1 hereby certily thal the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicaled on this reporl is rue and accurate and thal My signature shall have the same legal eftect as it made under oath; that | am a managing member or manager ol the
fimited lighility company or the ffceiver or trustee wered 10 exe 3 this report as required by Chapter 608, Florida Statutes.

/

SIGNATURE: ___// v {

SIGNATURE AND ‘lkED OR PRINTED NAME OF SIGNING HANA%G MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daytane Phone #

7



