2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # L01000007019

1. Entity Nama
YMM, L.L.C.

(03-17-2008 90262 005 ***138.75

Principal Place of Buginess

1500 SAN REMO AVE., STE. 125
CORAL GABLES, FL 33146

Mailing Address

CORAL GABLES, FL 33146

1500 SAN REMO AVE., STE. 125
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2. Principat Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

uie. Apt.». sle ute. Apt. &, el 01242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi{ Numbar Applied For -~ -1~
655-1100640 ) Not Applicabla
Zip - LCountry Zip Country - S e ., - $5.00 Additional
- . 7;,,:;-,___.}’- . L 5. Ceftificate of Status Desired - o - Foo ROQUITOY -
A% Name'and Address of Currant Registerad Agent 7. Namo and Address of New Registered Agent
N j - Bp— Hame~ - j .
ATRIUM REGISTERED AGENTS, INC. >
1500 SAN REMO AVE., STE. 125 Streotl Address (F.O. Box Number, is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE et =

Signalure, typad or printeg name of registered ageant and litke if apphcabla,

{NOTE: Reglstered Agent signature réguired when reinstating)

FILE NOW!!! FEE IS S'i 38.75
After May 1, 2008 Fee will be $§538.75

$

@agg check payable to

\.Flortda‘Dopartmweflg of State
3 it st o X o

o Lt

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS[CHANGES

TMLE MGRM O pelete TILE [ Change [ Addition
NAME MONTERO, YAMILLE NAME

STREET ADCRESS | 770 PONCE DE LEON BLVD, 2ND FLOOR STREET ADDRESS

CITy-ST-21P CORAL GABLES, FL 33134 CITY-ST-2P

L MGRM O Detete Tme [ Change  [] Adaition
NAME MONTEROQ, RICARDO J NAME

STREET ADDAESS | PONCE DE LEON BLVD, 2ND FLOOR STREET ADDRESS

CITY-8T-2 CORAL GABLES, FL 33134 CIry-S1-2I9

TNLE O Delete TITLE {O Change [ Addition
NAME ) - e

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 3 Detete TmE (O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GTY-5T-21P

TME 3 petete T [T Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-$T-21P - - .

TILE " Delete TLE O ctange [ Addition
NAME Ao - HAME o

STREET ADDRESS. | STREET ADDRESS

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

1. hereby certify that the information supplied with this filing doas ngt qualify for the exemptions contained in-Chapter 119-Florida Stawtes -1 further certify that the information

SIGNATURE:

legal effect as if made under oath; that | am a managing member or manager of the

s required by Chapter 608, Florida Statutes.

3N Y400

~— = BIGNATURE AND TYPED OR-PRINTED NAME /lﬁnmc MANAGING EEQER. uquEn. OR AUTHORIZED REPRESENTATIVE

%\ u\,OV

Date Daytime Prone &

“
5
N




