2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L01000019323

1. Entity Name

YARDLAND INVESTMENTS, LLC

Secretary of State

01-18-2005 90185 046 ****50.00

Principal Place of Business

2600 DOUGLAS RD.
PH6
CORAL GABLES, FL 33134

Maiting Address

PHE

2600 DOUGLAS RD.
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

it R i e TR i

Rl e S AT e T i, N o

[T

01042005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
s 65-1150520 — ~— - -|—|Not Applicable

0 $5.00 Additional

5. Cenrificate of Status Desired Fao Required

6. Name and Address of Current Reglstered Agent

PADIAL, JOSE |

2600 DOUGHLAS RD.

PHG

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submis this statement for the purpose of changing its registered coffice or ragisterad agent, or both, in the State of Florida. | am familigr with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, yped o printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature raquired when reinstating) » DATE

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME EPELBOIM, NOEL

STREET ADDRESS | 2600 DOUGLAS RD. PH6
CITY-S8T-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

e e T o AT e B e e LT - i e

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Crry-53-2ip

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

T
STRAEETADDRESS |© -~ ¢ B
CITY-ST-2P

oy e

11. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certity that the information
indicated on this raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limlted liability compary or the receiver or trystag empowered to execute this report as required by Chapter 608, Florida Statutes.
/2N FELITE TS
SIGNATURE: )N ﬂ\%ﬂj -/ S ITEF
Date

SIGNATURE ARD myonﬁnin NAKE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

-~



