2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000014040

1. Entity Name

YDG INVESTMENTS, LLC

Principal Place of Business

801 INTERNATIONAL PARKWAY 5TH FLOOR
LAKE MARY, FL 32746

Mailing Address

PO BOX 950489
LAKE MARY, FL 32795

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90019 Q17 ****50.00

T

01222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FF! Number Applied For
03-0462550 Nat Applicabla
Zie Country Zip Country 5. Certificate of Status Desired ] $5.00 A_dditional
Fee Requirec
— e —ees=e- BzName end Address of Current Registered Agent — ~|=== — 7.-Name and Address of New Registored Agent—~—==-=e—s - ' _—
Nams

THE BINFORD-TOMEO LAW GROUP, P.A,
KELLIE E. TOMEO, ESQ.

801 INTERNATIONAL PARKWAY 5TH FLOOR
LAKE MARY, FL 32746

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The shove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accepl

the obligations of registered agent.

E t

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

... :Filing Fae is $50.00
Due by May 1, 2004

{NOTE: Registerad Agent signature required when remnstating}

Ll DA“I”E‘V R
¢ : Makecheck payableto
Florida D_epa!tment of State

- v
B PRI

9. - MANAGING MEMBERS /MANAGFRS - - 1Q. ADDITIONS /CHANGES :
TILE MGRM 3 Delete TITLE [ change T Addition
NAME VIRJI, NAUSHAD NAME

STREET ADDRESS | 3231 REGAL CREST DRIVE STREET ADDRESS

CITY-3T-2P LONGWOOD, FL 32778 CITY-57-2PP

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CirY-S$1-2P

TITLE [ Detete TILE [J Gtange [ Addilion
NAME . . . NAME -

STREET ADDRESS STREET ADDRESS '

GITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP ’
e, [ Delete TITLE O change ] Adetion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5-7P _ CITY-ST-21P

TITLE - [ paiste TILE [Jchange [ Addition
NAME o NAME .

STREET ADDRESS | 7 -+ STREET ADDRESS

CITY-ST-2IP ) CITY-ST-3P

11. | hereby certity that the information supplisd with this filing does not guatify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signatyfe shall have the same legal effect as it made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiyer or trustea empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Ptang &




