: FILED
2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000021599 05-23-2005 90376 046 ****50.00
1. Entity Name
YNPAR TECHNOLOGY, L.L.C.
Principal Place of Business Mailing Addrass d ‘\.: d JJdivvy
2628 NBEW-68-HERRACE PO BOX 67-0157
JAARCATE-F—33063 CORAL SPRINGS, FL 33067
1325 vw 25 Shed
Suite, Apt. #, etc. Suite, Apt. #, etc.
03302005 Chg-LLC CR2E083 (10/03
3= 207 g (10/03)
City & Stale, R City & State 4. FEI Number Applied For
Lﬁ LA M \ov\o«_, 06-1644622 Not Applicable
Zip b Country Zip Country - ) $5.00 Additional
53 \ a:a_ U$ A 5. Certificate of Status Dasired O Fae Requited
6. Name and Address ¢f Currant Registered Agent 7. Name and Addresa of Naw Registered Agent
Nams
MARQUES, LOBSANG R -
1340 N.W. 154TH LANE Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and bike if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Deparlment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete MLE [Jchange [ Addition
NAME MARQUES, LOBSANG R NAME
STREET ADDRESS | 5600 S.W. 135TH AVENUE STREET ADDRESS
CIFY-S7-2IP MIAMI, FL 33183 CITY-ST-2IP
TILE MGR 3 Detete TMLE [ change {7 Addition
NAME MARCOS MONTEIRQ, SERGIO NAME
STREET ADDAESS | 5600 S.W. 135TH AVENUE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33183 CITY-ST-2P
TLE 3 Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ciy-51-2IP
TITLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-8T-2IP
TINE O petete TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IF \ CITY-87-219
11. | hereby certify that the intorjpation supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that tha information
indicated on this report is trul and accurata and that my signatura shall have the same legal effect as if made undar oath, that | am a managing member or manager of the
limited liability company or thd raceiver or trustee e{po-vjredﬁ exacuie this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: \ A\ \ ‘ Do \ansdgvx\.um =fwlos
SIGNATURE AND TYPED Of mu’fo N\IE Mua MAMAGING MEMBER, ww&en, OR AUTHORIZED REPRESENTATIVE n* ] Daytene Phone &




