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2. Principal Place of Business 3. Mailing Addrass ke
802 East Laurel same
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7. Name and Address of Current Registersd Agent

Name Spiegel & Utrera, P.A.

D 0 N OT WR|T E Strast Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

1840 Coral Way, 4th Floor

€Y Miami FL l 5‘5?2{’:,"

8. Tha above named entity submits this statement for the purposae of changing its registared offica or registered agent, or beth, in the State of Flerida. | am tamiliar with, and accept
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SIGNATURE M:d %d/. . Natalia Utrera, Vice President 3
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FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
e MGRT Jakale S. F e
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11. 1 hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that gnatura shall have the sume legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t or trustes e to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phona #
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1. Jakale S. Freeman is the Operating Manager of YOUR PLACE, LLC, a Florida Lirfited Liability
Company, (hereinafter “*Company™).
2. That the Company was administratively dissolved by the Florida Departinent of State on 16

September 2005.

3. That the Company failed to file its 2005, 2006 Annual Report or pay the 2005, 2006 Annual Report
filing fee within the time prescribed by Florida Statutes Chapter 607 because:

3.1 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the Company;
and, E
3.2 the written notice was never received by the Company or i1ts Registered Agent that
the Florida Department of State was commencing a procedure to administratively
dissolve the Company.
4, The Company requests the Florida Department of State reinstate the Company upon the payment by
the Company of its 2005, 2006 Annual Report fees and the filing of its 2005, 2006 Annual Reports, which
are presented simultaneously with this Affidavit.
5. YOUR PLACE, LLC satisfies the requirements of the Florida Statutes 607.0401.
6 No further ground or grounds exist for the administrative dissolution of the Company.

Dated: ‘7#day of %/CZ , 2006 6‘\7{\,

FURTHER, AFFIANT SAYETH NOT

YOUR PLACE, LLC

ByOC <—'~ —

Jakéle S. Freeman, Qperatifig Manager
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