2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Lo0000008816 Apr 29,2005 08:00 AM
1. Entity Name Secretary of State
YF, LLC
PrincipanPlace of Business . .07 "7 v ..-.Mailing Address En 1 }
e s e e R i Tt
1256 Sé’.MlNOLE DRIVE _ 1256 SEMINOLE DRIV T
FORT ¢ jAUDERDALE FL 33304 FORT LAUDERDALE FL 3330 T
e o BN et I il 5 . il e o i i3
2. Principal Place of Business 3, Mailing Address
Surte, Apt. #, etc. _ Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
Ciy & State "— - City & State 4. FEI Number Applied For
_ o _ 65-1045028 Not Applicable
- z "
Zip Country Zip ountry 5. Cerlificate of Status Desited [ $5.00 Additional
. . Foe Required
6. Name and Address of Current Registerad Agent .. . 7. Name and Address of New Registered Agent
Narme
YONGE, JAMES E =
.G, i <]
1256 SEMINOLE DRIVE Street Address {P.C. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33304 = ’
City i FL ’ Zip Code
8. The abave namad entify submits this staternent for the purpose of c.hangt‘r.\g its registered office of iegistered agent, of both, in the State of Flerida, | am familiar with, and accépt
the obligations of registered agont.
N — - . - e o
SIGNATURE Signature, typod of pikiled namo o reg_n_sr_ered gant ahd tille ¥ applicable TINGTE Fegistered Agentsignatre reaursd whan reinstaking) . . DAlE
FILE NOW! FEE 1S $50.00 .
Make Check Payabie to Florida Department of State
Due By May 1, 2005
e = — e T T 2 =
9. _— MANAGING MEMBERS/MANAGERS 10 . ADRITIONS/CHANGES .
ik MGRM [ pejete e . [J change [ Additicn
NAME YONGE, JAMESE NAME Uuﬁﬂgﬂd": {514 -
SiHiF ADDRESS | 1256 SEMINOLE DRIVE ] STRFET ADDRESS N4/25/05-80016-025 150.90
Liy-s1-2p FORT LAUDERDALE FL 33304 L Y514
TLE ] Detete nliLe [ change T Additlon
NAME HAME
SIREET ADDRESS SIREET ADDRESS
Civy-§1- 2P Ciy-si-op -
it [ Detete ilite, O crange 1 Addition
HAME NAME
STRELT ADDRESS STRET ADDRESS
CITY-51-2P LITY-§T- 2P
it T Delete 1L {J change  [J Additian
NAME ﬂ NAME
SIRLET ADDRESS STAEE§ ADDRRSS
Cliy-ST 4P . CImy-S1- fIip
LS - . [ Delete I T change [ Addition
NAME NAME
SIBEFT ADDRESS STPELY ADRRTSS
CITY-5i- 08 o ) CitY-Si- 2P
T O Deiete Wik O change [ Aadition
HAML NAME
STRCET ADDRESS ‘ ’ SIPEET ADORESS
eiry-St-2p . J CITY ST. 2P B
11, | hateby cettify that the information supplied with this filing doss not quality for the exemption stated in Section 112.07(3)(), Florida Stalutes. | furiher cerify that the mformation
ingicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company cf the receiver or trustee empawared to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: o\ s £ Yowge ) o Qg 0656
SIGNATIRE AND AAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  * Dala T yime Phono 4




